Angeldeer Intervention Youth
Child Name: ___________________________________________________________________




Last




First




Middle
Gender:   FORMCHECKBOX 
Male  FORMCHECKBOX 
Female    Birthdate: _____/______/_______     SSN:___________________

First Parent/Guardian Information

Last Name: ______________________  First Name: _________________ Relationship: _______

Address: _______________________________________  Home Phone: (      )_______-_______

City: _________________________________ State: _____________  Zip: _________________

Place of Employment: ____________________________________________________________

Work Address: __________________________________________________________________

Work Phone: (      )______-_________

Work Hours: ___________________________

E-mail:_________________________________________________________________________

Alternate Phone: (      )_________-__________    FORMCHECKBOX 
Work #2   FORMCHECKBOX 
Cellular   FORMCHECKBOX 
Other _____________

Second Parent/Guardian Information

Last Name: ______________________  First Name: _________________ Relationship: _______

Address: _______________________________________  Home Phone: (      )_______-_______

City: _________________________________ State: _____________  Zip: _________________

Place of Employment: ____________________________________________________________

Work Address: __________________________________________________________________

Work Phone: (      )______-_________

Work Hours: ___________________________

E-mail:_________________________________________________________________________

Alternate Phone: (      )_________-__________    FORMCHECKBOX 
Work #2   FORMCHECKBOX 
Cellular   FORMCHECKBOX 
Other _____________

Child Lives with:   FORMCHECKBOX 
Mother   FORMCHECKBOX 
Father   FORMCHECKBOX 
Both   FORMCHECKBOX 
Other __________________________________

Pediatric Physician Information

Doctor Name: _______________________________
Office Name: ________________________

Address:_______________________________ City: ___________________State: ___________

Phone Number: (      ) _______-_________

Emergency Contacts in order of preference including parents:

(Please use daytime phone numbers)

1.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

2.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

3.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

4.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

5.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

6.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

Field Trip and Emergencies

PARENT PERMISSION FOR FIELD TRIPS OR EMERGENCIES

We may plan special field trips for the children away from the school. These trips are carefully arranged and shall be supervised by an adequate number of adults. You will always receive advanced notice of ALL field trips. We have your permission to take

Child’s Name: __________________________________________ on these field trips.

____________________________________________

_______________________

Parent/Guardian Signature






Date

____________________________________________

Center Director

For emergency purposes, we have your permission to evacuate the premises. Our emergency evacuation site is ______________________________________________________.







(To be filled out by center Director)

____________________________________________

_______________________

Parent/Guardian Signature






Date

____________________________________________

Center Director

Emergency Contacts in order of preference including parents:

(Please use daytime phone numbers)

1.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

2.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

3.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

4.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

5.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

6.Name: ___________________________Relationship: _____________Phone #: (      )______-_________

A copy of THIS FORM, for each child, shall be placed in a binder separated alphabetically and taken on the bus/van for each field trip or to the emergency evacuation site. 

Student Pick-Up

The names of at least 1 or 2 individuals, in addition to parents, who are authorized to pick up your child must be on file in the school. If anyone else will be picking up your child, it is imperative that you notify the school in writing on or before the day in question. The school shall not release a child to anyone who is not authorized in writing to pick up.

Student’s Name _________________________________________________

Parent(s)/Guardian(s) Name: _______________________________________________________

Home Phone: (      ) _________-_____________   Work Phone: (      )___________-___________

Address:_______________________________________________________________________

Authorized for Pick Up:  Mother:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Father:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

1.  Name: _________________________________      Relationship:_______________________

Address: _______________________________________________________________________

Work Phone (      ) _______-_________

    Cellular Phone: (      ) _________-___________

Home Phone (      ) _________-_________
    Other: (      ) ________-_____________

2. Name: _________________________________      Relationship:_______________________

Address: _______________________________________________________________________

Work Phone (      ) _______-_________

    Cellular Phone: (      ) _________-___________

Home Phone (      ) _________-_________
    Other: (      ) ________-_____________

3 Name: _________________________________      Relationship:_______________________

Address: _______________________________________________________________________

Work Phone (      ) _______-_________

    Cellular Phone: (      ) _________-___________

Home Phone (      ) _________-_________
    Other: (      ) ________-_____________

4 Name: _________________________________      Relationship:_______________________

Address: _______________________________________________________________________

Work Phone (      ) _______-_________

    Cellular Phone: (      ) _________-___________

Home Phone (      ) _________-_________
    Other: (      ) ________-_____________

After Hours: If a child has not been picked up by closing time, it is the responsibility of the center director to attempt to contact the parents and every authorized pick up person listed on this form. If no contact can be made to arrange to pick up, legal authorities must be notified. If these authorities are also unable to make contact, the child must be cared for as directed by the authorities. The staff members are not permitted to remove the child from the school and continue to provide care in their home or at any other location.

______________________________________________

_______________________

Signature (Parent or Legal Guardian)




Date
Enrollment Form


School Year


20___ - 20___








