NorthPark Presbyterian Day School Enrollment Form

2010-2011
Director: Jean Kennedy Smith Enrolled in:
Date of Admission Date of Withdrawal
Child’s Name Sex M F DOB
Address City Zip
Parent(s) names
Email address Home phone #
Mom'’s work place Dad’s work place
Mom’s work phone Dad’s work phone
Mom’s Cell phone Dad’s cell phone
Person to call in emergency (if we cannot reach the parents):
Name Relationship ~ Phone # Name Relationship ~ Phone #

| hereby authorize the facility to allow my child to leave the day care facility only with the following persons:

Name Phone #
Name Phone #
Name Phone #

List any special conditions that your child may have such as allergies, existing illnesses, continuous medical conditions, disabilities, previous serious
illnesses and/or hospitalization during the past 12 months, any medication prescribed for long-term continuous use, and any other information staff
should be aware of: (if none mark n/a)

Authorization for emergency medical attention: In the event | cannot be reached to make arrangements for emergency medical attention, |
authorize the person in charge to phone 911 with my hospital of choice being:

Name of Physician_ Address
Phone # | give consent for necessary emergency treatment when my child is in the care of this
physician and/or hospital.

Signature of Parent or Legal Guardian

Field Trips: I hereby ( ) give ( ) do not give my consent for my child to participate in school sponsored field trips (applies only to children in 4
year old classes).

Water Activities: | hereby () give ( ) do not give my consent for my child to participate in supervised water activities.

Directory/Photo permission: | hereby ( ) give () do not give my consent for my child’s information and/or photo to be published in any
directories, yearbooks and/or on the school's website.

| acknowledge receipt of the NorthPark Presbyterian Day School Handbook

Signature of Parent or Legal Guardian Date




