2009- 2010
LJPS Lion Childcare Registration

(Circle one): Before Care Aftercare Before & Aftercare Drobn- In
Student Name:
Last First MI Would Rather Be Called
Gender: Grade Level : Age: D.O.B.  / /  Teacher:
Home Address:

Parents/ Guardians:

Parents Email Address:

Mother’s Work Phone: Fathers Work Phone:
Mother’s Cell Phone: Fathers Cell Phone:
Mother’s Home Phone: Fathers Home Phone:

**Emergency Name and Phone Numbers: If we are unable to reach you then the following
persons will be contacted and have your permission to take custody of your child. Please indicate
contact priority in order below:

Name: Home Phone:
Work Phone: Cell Phone:
Name: Home Phone:
Work Phone: Cell Phone:
Name: Home Phone:
Work Phone: Cell Phone:
Preferred Hospital: Phone:
Preferred Physician: Phone:

Illnesses, Handicaps, Allergies or injuries your child has:

List medication(s) your child is currently taking and any side effects it may have on your
child:

ALL MEDICATION DISPENSED WILL BE IN ACCORDANCE WITH LJPS
POLICIES.

Return completed registration form to:
Front Office




REVERSE SIDE OF FORM MUST BE SIGNED AND NOTARIZED
EMERGENCY MEDICAL AUTHORIZATION

Purpose: To enable Parents/Guardians to authorize the provision of emergency
treatment for students who become ill or injured while under school authority if parents
cannot be reached.

TO GRANT CONSENT

In the event reasonable attempts to contact me at
(phone) or (other parent/guardian) at
(phone) have been unsuccessful, I give my consent for administration

of any treatment deemed necessary and by another physician or dentist if the designated
practitioner is not available. I also consent for the transfer of my child to (hospital)

or any hospital reasonably accessible by ambulance.
This authorization does not cover major surgery unless the medical opinions of two other
licensed physicians or dentists concurring in the necessity for such surgery are obtained
prior to the performance of such surgery.

Facts concerning the child’s medical history, including allergies, medication being
taken, and any physical impairment to which a physician should be alerted:

Parent/Guardian Signature
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Notarization
State of Florida County of
Sworn to & subscribed before me this day of 20

Notary Public Signature
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