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St. Paul’s Episcopal Day School

2011-2012 Student Information
Student Name: «First_Name» «Last_Name» 
Student Address: «Address», «City», «State» «Zip_Code»
Home Phone: «Home_»

Mom’s cell#: «Mothers_Mobile» 

Dad’s cell#:  «Fathers_Mobile»
Mom’s Name:  «Mothers_Title» «Mothers_First_Name» «Mothers_Last_Name»
Dad’s Name: «Fathers_Title» «Fathers_First_Name» «Fathers_Last_Name» 

Mom’s e-mail:  «Mothers_____Email»
Dad’s e-mail: «Fathers___Email»
Mom’s Place of Business: «Mothers_Employer» 
Dad’s Place of Business:  «Fathers_Employer»
Mom’s Occupation: «Mothers_Occupation»
Dad’s Occupation: «Fathers_Occupation»

Mom’s work #: «Mothers_Work_»
Dad’s Work #: «Father_Work_»
Emergency Contacts (other than parents)

1st Emergency Contact: «Emerg_Contact_1»
Phone#: «Emerg_Contact_1_»

2nd Emergency Contact: «Emerg_Contact_2»
Phone#: «Emerg_Contact_2_»
Physician:  «Doctor»
Physician’s Phone#: «Doctor_»
Medical conditions that we should be aware of:  «Medic_Alert»
Does (s)he take daily medication?     □  yes    □  no       If yes, you will need to fill out a medical consent form available in the front office.
Drivers Authorized to pick up my child: «Auth_Drivers» 

Permission to administer Tylenol/Advil:   «Tylenol»
Formal Parent Salutation: «Formal_salutation_title» 
Carpool Registration
My child will normally be picked up at:
□  11:45


□  3:00 (Full-day PreK & K)

□  3:15 (1st-6th with PK/K siblings)

□  After School Fun by 5:30

□  I plan to drive my child to and from school each day.

□  I plan to place my child in a carpool with   ___________________________________________________________ as the driver(s).

Please list all other students in your carpool (if you are driving):

1. _____________________________________________       2. _____________________________________________________

3. _____________________________________________       4. _____________________________________________________
Media Release

St. Paul’s frequently extends invitations to the media to visit our campus to cover school activities and special events.  Additionally, we collect still photographs and video to be used for promotional and marketing purposes to benefit the school.  Our school website and weekly newsletter contain student photographs and, at times, pictures of their work.  Pictures or work would never be accompanied by the student’s name.
□  I grant permission to St. Paul’s  to use this student’s photographic or video image, voice and statements made in any and all present and future media, school website, and school publications for the purpose of promotion of the school; and in connection with these matters, I hereby release St. Paul's Episcopal Day School from any liability.

□  I do not grant permission for this student to appear and/or talk to any media associated person or for this student’s image to be used for any publication of any kind.
I/We hereby attest to the accuracy of the information contained on this page.  I/We understand that if any of this information changes during the school year, it is my/our responsibility to inform the school.
                Father's Signature or Legal Guardian




Mother's Signature or Legal Guardian
Emergency Medical Care Authorization for «First_Name» «Last_Name»
In accordance with the provisions of Chapter 35 of the Texas Family Code, I the undersigned, parent/guardian of my minor child, «First_Name» «Last_Name» in grade «Program» do hereby authorize St. Paul's Episcopal Day School (herein referred to as the "School") to administer first aid treatment and/or to obtain necessary emergency medical care for my child from a licensed physician/surgeon or from a hospital or other medical facility should any medical emergency arise while my child is in the custody of the School.

I hereby give my consent to any X-ray examination, anesthetic, medical or surgical treatment, and hospital care required for my child which is deemed necessary and appropriate by a licensed physician/surgeon at a hospital or at a medical facility, as a result of any medical emergency which arises while my child is in the custody of the School.  I understand the cost of such care will be paid by me.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of the School to give specific consent to any and all such necessary emergency medical care for my child which the said physician/surgeon, in the exercise of his best judgment, may deem necessary.

I understand that a conscientious effort will be made to contact me, or one of the people I have designated below, in the event of an emergency, if we can be reached and if time permits.
If  the School is unable to contact me, please contact one of the persons listed below.

1st Emergency :«Emerg_Contact_1»


at  phone #: «Emerg_Contact_1_»
2nd Emergency :«Emerg_Contact_2»


at  phone #: «Emerg_Contact_2_»
This Emergency Medical Care Authorization shall begin on August 17, 2010, and remains effective until June 4, 2011.

My Tel #s: 
Home: «Home_»


Cell: «Mothers_Mobile»


Work: «Mothers_Work_»



 

Physician's name: «Doctor»


Phone # : «Doctor_»
Signature of Custodial Parent or Guardian




Date
Field Trip Permission
(Kinder through Sixth Grade Only)

A variety of field trips will be planned for your child during the school year.  If your child has permission to accompany his/her classmates on all field trips, please sign and return this form.  In signing this permission slip you are acknowledging that your child may accompany his/her classmates on school sponsored in-town field trips without a separate permission slip for each individual trip.

1. I, the undersigned parent of «First_Name» «Last_Name» in grade «Program» do hereby state and represent to St. Paul's Episcopal Day School, the following:

2. My child has permission to go on all field trips planned by St. Paul's Episcopal Day School.  I understand that I will be informed of each trip before leaving the School grounds.

3. That I understand and accept the fact that transportation of my child to and from the School, and to and from all activities which are connected with the School but which are held off the School premises, such as field trips, class parties, etc., are not the responsibility of the School, but instead, are my responsibility as Parent.

4. If I give written permission for my child to attend an activity described above which is held off the School premises, then by doing so, I also give my permission to anyone other than me who might provide transportation for my child to and from such an event to so provide such transportation

5. Since the transportation described above is my responsibility, and is not the responsibility of the School, I hereby agree to hold the School harmless and to indemnify St. Paul's Episcopal Day School from any and all liability for loss, injury or damage which might result from transportation.  In addition, I hereby hold the School harmless and indemnify St. Paul's Episcopal Day School from any and all liability for loss, damage or injury which might occur in any other way in connection with such activities held off the School premises.

Signed this _______ day of __________________, 20____.

                Father's Signature or Legal Guardian




Mother's Signature or Legal Guardian
