Child Admission Agreement & Health Assessment

Hame of Child Micknams Birth Date Sex Enrcliment Date
) marihidapiiear {chedk ona} (zhaak the box Fro longar aseollad)
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Home Straat Address _ _ Phone #

City : State Zip
Mother's/Guardian’s Name Fhane #

Emplover : Wark Phone #
FethersfGuardian’s Nams . : Fihone & -
Employer Work Phone &

Emergency Contacts (Other than Parents) and Persons Authortzed to Pick -Up the Child
(Unlass thare is a courl arder prohibiing i, parents whose names sre not listed can plek up their childran.)

Hame Relationship to Child Address Phone #

O Check if there are no emanjency contacls availabla, other than parents.
O Chack if there are no persens auinorized io plok up the chid, other ihan parents.

Qut of ArealStata Contact Mame Relationship to Ghild Addrass Phone
(If availabla} :

DChﬂl:k if thers ara no out of arealstele contacis avallable.

In casa of emergency or serious illness, ﬁhnn parants cannot be regchaed immediately, | heraby authorze the provider 1o obtain
emergency medical care and / or provide emergancy madical frensportation for my child,

. ! i}
Signature of Parent or Guardian 3 Date

I hereby give the provider pemmission o fransport my child in the provider's vehicle for the following (optignal):

[To and From School Iﬂn Field Trips (with writtan parmission In admram:e]l _h':l!hia*.r;

Signature of Parent or Guardian Date

(Sae reverse side for required Health Assassment.)
This ferm 15 provided for technlcal assistance purposas only, Provigers may use this form if they choosa, but are not required 1o use this form.
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