
Please print

Birthdate __________________________

  ______Male     _____Female Home Phone ______________________

City _________________________ Zip ________________________Email ____________________________

Cell phone ________________________

Work phone _______________________

Cell phone ________________________

Work phone _______________________

Phone ____________________________

Phone ____________________________

Phone ____________________________

Language Spoken at home __________________________________ Does child speak English? ___________

Siblings:  Name _______________________ Age _______  Name _______________________ Age _________

Siblings:  Name _______________________ Age _______  Name _______________________ Age _________

I authorize the following people to pick my child up from school.  These people are at least 18 years
old.  (Child will not be allowed to leave without written authorization from parent/guardian.)

Name ________________________Phone _____________________ Relationship ______________________

Name ________________________Phone _____________________ Relationship ______________________

Name ________________________Phone _____________________ Relationship ______________________

Name ________________________Phone _____________________ Relationship ______________________

Name ________________________Phone _____________________ Relationship ______________________

Name ________________________Phone _____________________ Relationship ______________________

In case of an emergency it is understood that a conscious effort will be made to notify me, my child's
other parent, or the person listed below:

Phone ____________________________
before any action is taken, but if this is not possible, the uninsured expense of any necessary service
will be accepted by me.

Date _____________________________
rev. 4/20/11

Address _________________________________________________

Allergies or medical limitations _________________________________________________________________

Name ___________________________________________________

Parent's signature __________________________________________

Address _________________________________________________

If no physician, which hospital should be called? ___________________________________________________

Address _________________________________________________

Dentist to be called in emergency _______________________________________________________________

Mother's full name _________________________________________

Father's full name __________________________________________

Home address ____________________________________________

Physician to be called in emergency _____________________________________________________________

Mother's employer _________________________________________

Father's employer __________________________________________

Child's full name ___________________________________________
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