CARE for Children

Rainbow Corner Preschool
REGISTRATION/CONTACT/PARENTAL CONSENT FORM

Child’s Name________________________________
Date of Birth__________________



Nickname________________________

Address________________________________________________________________

Mother/Legal Guardian_____________________________________________________


Address___________________________________________________________


Home Phone_________________________
Cell Phone____________________


e-mail Address_______________________________________________________


Place of Employment__________________________________________________


Work Number_______________________
Hours_______________________

Father/Legal Guardian_____________________________________________________


Address___________________________________________________________


Home Phone_________________________
Cell Phone____________________


Place of Employment__________________________________________________


Work Number_______________________
Hours_______________________

Emergency Contact People

(If parents cannot be reached)



Name







Phone number during school hours
1.
____________________________________________________________________

2.
____________________________________________________________________

3.
____________________________________________________________________

People to whom the child may be released



Name



Address


Phone number during school hours
1.
____________________________________________________________________

2.
____________________________________________________________________

3.
____________________________________________________________________

(over)

CARE for Children

Rainbow Corner Preschool
Child’s Physician/Medical Care Provider

	Name
	Address
	Phone


________________________________________________________________________________

________________________________________________________________________________

Special Needs/Diagnosis___________________________________________________________

Allergies (including medication reaction) _____________________________________________

________________________________________________________________________________

Medications/Special Conditions _____________________________________________________

________________________________________________________________________________

Medical information necessary in an emergency (explanation of recent hospitalizations, date of last tetanus/booster, past or present medical conditions).

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

I, the undersigned, do hereby authorize CARE for Children staff to contact and release my child to the named on this form.

In case of an emergency, I authorize CARE for Children staff to take whatever emergency medical measures are deemed necessary for the protection of my child.

I will not hold CARE for Children financially responsible for the emergency care and/or transportation of my child.

___________________________________________

_______________________________


Father/Legal Guardian Signature




Date

___________________________________________

_______________________________


Mother/Legal Guardian Signature




Date

