- J BedRock Preschool Child Emergency Form

Child’s Full Name:
Class Name: Purple Cat Yellow Duck Blue Horse
Green Frog Red Bird Brown Bear
Polar Bear Blue Whale GoldFish __ Flamingo

Is the child a sibling of a current student? Name:

Date of Birth: Date of Last Physical:

Allergies:

EpiPen: Y / N (circle one)

Additional Programs: Early Bird 7:30 am Night Owl 6:30 pm
Red Rabbit Meal Program (Specify: regular, veggie, egg & dairy free or gluten/soy)

Schedule: Mon - Fri 8:30-5:30pm MWF 8:30-5:30pm
T / TH 8:30- 5:30pm Other specify schedule:

Enrollment Date:

Parent #1 Full Name:

Email: Home #:

Mobile #: Work #:

Parent #2 Full Name:

Email: Home #:

Mobile #: Work #:

AUTHORIZATION TO RELEASE (must be over 18 yrs old to pick up child)

1. Name: Phone #: Relationship:
2. Name: Phone #: Relationship:
3. Name: Phone #: Relationship:
4. Name: Phone #: Relationship:
5. Name: Phone #: Relationship:

[ agree to allow my child to go on supervised trips with the class. I agree to allow my child’s
photograph to be used for educational and publicity purposes. In case of emergency I agree to allow
BedRock Preschool to obtain Emergency medical care. I do hereby give authority to the day care
program staff to obtain necessary emergency medical treatment for my child, with the understanding
that the family will be notified as soon as possible.

Parent Signature: Date:




