
Please print clearly in blue or black ink

Child Full Name__________________________________________________ 
Nickname___________________ Date of Birth__/__/__ Gender ____________
Address_________________________ Home Phone (      ) _______________
City_______________________________ State____ Zip Code ____________

Mother’s Full Name_____________________ Home Phone (      )___________
Address__________________________________
City________________________________ State____ Zip Code____________
Occupation__________________________ Work Phone (      ) _____________
Name of Employer _______________________ Cell Phone ________________
Business Address ____________________________ City _________________
Work Hours ________________________ Driver’s License Number __________

Father’s Full Name_____________________ Home Phone (      )____________
Address__________________________________
City________________________________ State____ Zip Code_____________
Occupation__________________________ Work Phone (      ) ______________
Name of Employer _______________________ Cell Phone ________________
Business Address ____________________________ City _________________
Work Hours ________________________ Driver’s License Number __________

Parents are:  


___ Married  
___ Living Together   
___ Divorced 
___ Separated
___ Widowed 
___ Single

If divorced which parent or guardian has legal custody ____________________
Other Household Members:
Name ______________________________ Age ____ Relationship __________
Name ______________________________ Age ____ Relationship __________
Name ______________________________ Age ____ Relationship __________
Name ______________________________ Age ____ Relationship __________

Known Allergies or Medical Conditions: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything you would like us to know about your child?  If so,  please tell us:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that this is a legal binding contract, and that I am responsible for payment for my child while he or she attends Discovery School. Withdraw requires a 2 week notice with all fees paid up to that date. 

Parent/Guardian (Mother)____________________________________________
Parent/Guardian (Father)____________________________________________







Please print clearly in blue or black ink

Consent to Emergency First Aid & Transportation:
I hereby give permission that my child______________________ may be given emergency treatment by a staff member at Discovery School.  I also give permission for my child to be transported by car, ambulance, or Aid car to an emergency center for treatment, and agree to hold Discovery School and its employees harmless. 

Parent’s signature______________________________________________

Consent to Medical Care and Treatment: 

In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a treating physician, and hold Discovery School and its employees harmless.

Parent’s signature:______________________________________________

Emergency Information:

Child’s Physician:____________________________Phone:________________
Preferred Hospital:_________________________________________________
Insurance Company:________________________ Policy #:________________
Regular Medications:_______________________________________________
Blood Type:______________________________________________________
Medicine Allergic To:_______________________________________________
Food Allergies:____________________________________________________
Any other known Allergies:___________________________________________
Any special health conditions:_________________________________________





Please print clearly in blue or black ink
Primary Emergency Contact Other than Parents/Guardians:
Name:___________________________________________________________
Relationship to Child:_______________________________________________
Home Phone:________________________ Cell Phone:___________________
Address:_________________________________________________________________________________________________________________________

Secondary Emergency Contact Other than Parents/Guardian:
Name:___________________________________________________________
Relationship to Child:_______________________________________________
Home Phone:________________________ Cell Phone:___________________
Address:_________________________________________________________________________________________________________________________

Person(s) Authorized to Pick Up My Child:
Name:_____________________________Comment:______________________
Name:_____________________________Comment:______________________
Name:_____________________________Comment:______________________
Name:_____________________________Comment:______________________

Person(s) NOT Authorized to Pick Up My Child:
Name:_____________________________Comment:______________________
Name:_____________________________Comment:______________________





