

	Student Information
and Authorization Form[image: ]
	First day of care
     
	Last day of care
     

	[bookmark: bookmark=kix.kg9ak1agczv3]Child’s name (Last, First, Middle)
     
	Birthdate
     

	Street address	City	Zip code
     	     	     

	Child’s parent/guardian name
     
	Main Contact #                                        Alternate Phone #   
(     )     -                                    (     )     -     

	Address where you can be reached while child is in care	City	Zip code
		

	Child’s parent/guardian name
	Main Contact #                                        Alternate Phone #
(     )     -                                    (     )     -     

	In an emergency, if you are not able to contact me, contact the following:
I also give my permission for my child to be released to any of the following individuals:

	Name (first and last)
	Relationship to Child
	Contact number#
	     Guardian Initial as
Authorized Pick Up

	     
	
	(     )     -     
	________

	     
	
	(     )     -     
	________

	     
	
	(     )     -     
	________

	     
	
	(     )     -     
	________

	     
	
	(     )     -     
	________

	     
	
	(     )     -     
	________

	Photograph Permission Policy
I agree this will remain in effect during the term of my child’s enrollment.

	
	Grant Permission

	Display at school, including portfolios and bulletin boards.
	

	Post photos to Brightwheel and preschool family album (viewed by other enrolled families).
	

	Display photos on social marketing sites (i.e. website, Facebook).
	

	Authorization of Video and Audio Recording/Waiver of Privacy Rights

	To ensure the safety and security of all children, staff, parents, and visitors, as well as the security of our child care facility, Little Learners is equipped with a digital video surveillance system and security cameras are installed in all classrooms, hallways and outdoor play areas. The only exception being private areas of restrooms.  The security camera’s overall purpose is to promote the safety and security of people and property.  Our video recording system will automatically erase to save new video footage every week. While inquiries on surveillance can be provided, parents understand there is no ability for the school to provide footage that is over five days old.
I give my permission for recording video and audio of my child for the purpose of safety and program support. I understand and waive the rights to privacy afforded my child under federal or state law to the extent of security camera access while my child is enrolled at Little Learners Child Development Center. 

Parent/Guardian Signature___________________________________      Date___________


	Child’s health information

	Child’s medical care provider or parent’s/guardian’s preferred medical facility for treatment
Name:      	Phone: (     )     -     
Street Address:                                                                      
	Child’s last physical exam
     

	Child’s dental care provider or parent’s/guardian’s preferred dental facility for treatment
Name:      	Phone: (     )     -     
Street Address:                                                                      
	Child’s last dental exam
     

	Known health conditions? 
If yes, specify
	Allergies? 
If yes, specify	

	Regular medications?
 If yes, specify
	Other important information? 
If yes, specify

	Child’s medical insurance coverage

	Insurance company name:
	Member/policy number:

	Policy holder name:
	Employer name:

	Consent to medical care and treatment of minor children

	
I give permission that my child, _________________________________________________________ may be given

first aid/emergency treatment by ALL preschool teachers/employees:

Name of Program: Little Learners Child Development Center

Address of School: 11306 SE 256th St Kent, WA 98030


	Parent/guardian signature
__________________________
	Date
	Parent/guardian signature
__________________________
	Date


	
When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to

be performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed

necessary or advisable by the physician or aid care attendant to safeguard my child’s health.  I waive my right of 

informed consent to such treatment.

I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment.

I certify under penalty of perjury under the laws of the State of Washington that this information is true and correct.


	Parent/guardian signature
__________________________
	Date
	Parent/guardian signature
__________________________
	Date
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