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CHILD’S NAME:  ____________________________________________________

DOB:
__________________________________

GRADE:   ______________________________   

SCHOOL: _______________________________  

PARENT’S NAME:  _________________________________________

ADDRESS:        ____________________________________________



    ___________________________________________

TELEPHONE (s): _________________    ______________________

In case of emergency and parents cannot be reached, please list other contact:

Name:
__________________________ Relationship: ___________________

Telephone:  ______________________  _______________________________

 Child’s Medications: ______________________  _______________________


 Child’s Allergies including food allergies:      

_______________________________________________________________________

            Other information relevant to the care of your child/children

Others authorized to pick up child/children in your place: Please note, children cannot be released to anyone not listed here without prior parental consent.  NO Exceptions!

___________________________________________________________________________
Parent Signature: ________________________________________________

Parent E-mail address: ___________________________________________

Date: ______________________________________

