CHILD FILE FOR 201/-18

EVERY STUDENT NEEDS TO FILL OUT NEW PAPERWORK EACH YEAR.

If you attended School Year 2016-17 your paperwork isn’t due until August 15t. Use this checklist to

be sure you have everything with vou AND completed when you come to enroll your child.

1. Enrollment Form + $100 Enrollment Fee Deposit

a. Amountpaid ____ Paid by: CHECK CASH TUITION EXPRESS | Officeinitials____
2. _ General Information
3. __ Authorization for Emergency Medical Care

a. with Physician’s Signature & Stamp

4. Allergy Information

5. PERMISSION TO APPLY SPECIFIC PRODUCTS
6. CURRENT (LEGIBLE) shot records

7. Tuition Express or Payment Form

$100 ENROLLMENT DEPOSIT - $50 of this is non-refundable and is due at the time of enrollment. Balances of

enrollment fees must be paid by June 1st for the summer session and no later than August 34 for the fall

session. If you have not paid the balance of the enrollment fees by the due date, you will lose your spot. If there is

a waiting list for the class we will begin calling them.

ALL YOUR PAPERWORK MUST BE
COMPLETE BEFORE IT WILL BE ACCEPTED.






General Information
2017-2018 School Year

Please keep this information current at ALL TIMES

First Day in attendance for the year

SECTION A
C | Child’s Name DOB Age on 9/1/17 years months
H
| | Child’s Home Address City/State/Zip
I; Child lives with: [C] Mother/Guardian listed below [JFather/Guardian listed below
[ siblings/Others

In the event of an emergency whom should we contact first? [_] Mother/Guardian listed below [_] Father/Guardian listed below

“CT;I Mother’s Last Name: Mother’s First Name:

2 Cell Phone Provider Cell Phone

? Mother’s Address City/State/Zip

E Place of Employment Work Phone
® | Email Address

;I\ Marital Status: [_] Married [_] Single [] Divorced Spouse’s Name: (First & Last)
N

F

ﬁT\ Father’s Last Name: Father’s First Name:

E Cell Phone Provider Cell Phone

R

é Father’s Address City/State/Zip

z\ Place of Employment Work Phone
® | Email Address

: Marital Status: [_] Married [] Single [[] Divorced Spouse’s Name: (First & Last)

SECTION B SCHOOL AGERS ONLY
My School Age child attends the following elementary school:
[] Fairmont-832-668-8500 at 4315 Heathfield Pasadena, TX 77505
[] Teague-713-740-0706 at 4200 Crenshaw Rd., Pasadena, TX 77504
] Turner-713-740-0758 at 4333 Lily, Pasadena, Tx 77505
[Jother School Phone Address

Please check ALL that apply:

|:| His/her immunization record is on file at the school and all required immunizations are current.
[] vision and Hearing screenings are on file.

[C] My child may ride the Day School Bus.



SECTION C SPECIAL PERMISSONS & ACTIVITIES
Please check ALL that apply:
| give permission for my child to participate in the following activities:
[CJwater Activities (wading pools, water table, sprinklers)  [_] Bus Transportation for field trips
[l Moonwalk [] water Slide (3’s and up) [CJTumble Bus
[C] watch PG movies at designated times in the classroom

SECTION D Pick up list (other than parents or guardians)

In the event | cannot pick up my child or if they become ill or an emergency occurs and | cannot be reached, the following persons
may be contacted (in order listed below) to pick up my child. With permission, my child may leave with any of the following persons
after a picture ID is verified and noted by a First Friends Employee. THIS PERSON MUST BE AT LEAST 18 YEARS OF AGE.

1) Last Name: First Name:

Relationship to child: Phone:

OFFICE USE ONLY

Driver’s License # ID Verified by: on / /
2) Last Name: First Name:
Relationship to child: Phone:

OFFICE USE ONLY

Driver’s License # ID Verified by: on / /
3) Last Name: First Name:
Relationship to child: Phone:

OFFICE USE ONLY

Driver’s License # ID Verified by: on / /
4) Last Name: First Name:
Relationship to child: Phone:

OFFICE USE ONLY
Driver’s License # ID Verified by: on / /

Who CANNOT pick up your child? Full Name: Full Name:

SECTION D HANDBOOK AND OTHER POLICY PERMISSIONS
| have received, read, and will abide by all guidelines and procedures in the First Friends Parent Handbook (Revised March 2017).
YES NO | NEED ONE-(Given by on )
Initial Initial
| understand Club 7 students are children who attend before 9am or after 1pm and can attend special days (see yearly
calendar). If my child is not a Club 7 student and does attend on these days | understand | will be charged a drop in rate.

Initial YES | understand my child is a: (circle one) CLUB 7 STUDENT or PRESCHOOL STUDENT ONLY
| hereby grant permission for my child’s photograph to be used by First Friends Day School for:
Yes 1 No Power Point presentations used by the school and/or the church
O ves O No The church website or the Day School web page/Facebook page
O ves O No School Displays, Scrapbooks, Newsletters, Articles or Programs
J ves O no Video for Sweet Serenades
O ves CJ No My child’s name may be printed in a booklet for classmates use only

Parent/Guardian Signature: Date:




l:irgt Friidg Authorization for Emergency Medical Care
! * p UK 2 )
:lla_y:v‘gehOOI 2017-2018 School Year

281-a487-8170
Child’s D.O.B. / /

Please keep this information current at ALL TIMES

SECTION A

C

H | Last Name First Name

|

L | Home Address City/State/Zip
D

PARENT/GUARDIAN EMERGENCY CONTACT NUMBER(S):

Last Name First Name
Relationship to child: 1* Contact Number: Type
2" Contact Number: Type

SECTION B HOSPITAL INFORMATION

In the event of an emergency, you have permission to take my child to the nearest medical facility available: (please initial) .

In the event of an emergency, please ONLY take my child to EITHER of the following medical facilities:

List any special problems that your child may have, such as allergies, existing illnesses, previous serious illness, injuries and
hospitalization during the past 12 months, any medication prescribed for long-term continuous use, and any other special needs or
information which caregiver’s should be aware of.

SECTION C INSURANCE INFORMATION
Name of Insurance Company:

Policy Number: Group Number:

Insurance Company Phone Number for Verification:

Name of Insured: Primary Care Physician:

Primary Care Physician’s Address:

Primary Care Physician’s Phone Number:

SECTION D HEALTH CARE PROFESSIONAL’S STATEMENT Must be filled out before child is able to attend First Friends.
| have examined the above named child within the past year and find that he/she is physically able to take part in the day school
program.

MUST BE SIGNED AND STAMPED.

’
Physician’s Signature: MUST INCLUDE STAMP/SEAL FROM PHYSICIAN’S PRACTICE

Date:

SECTION E CONSENT FOR EMERGENCY TREATMENT

| give consent for necessary emergency treatment when my child is in the care of the above named physician or medical facility.

Signature: Date:




; | Fil'St‘FrzidS Allergy Information
Day,'School 2017-2018 School Year

281-a487-8170

Child’s D.O.B. / /
Please keep this information current at ALL TIMES
SECTION A
H | Last Name __First Name
|
L | Home Address City/State/Zip
D

My child has known allergies | | Yes | | No

If your child does have allergies, you must list them below.
Any children with ANY SEVERE ALLERGIES are required to have a doctor’s note (supporting
the child has allergies) AND medication in the office.

SECTION B ALLERGIES & REACTIONS PLEASE LIST ANY ALLERGIES YOUR CHILD MAY HAVE
(Only necessary if child has allergies)

1. Allergy:

What is your child’s reaction to this allergy?

How is your child treated for this allergy?

2. Allergy:

What is your child’s reaction to this allergy?

How is your child treated for this allergy?

3. Allergy:

What is your child’s reaction to this allergy?

How is your child treated for this allergy?

SECTION C PERMISSION TO POST ALLERGIES

[ give permission to First Friends Day School to post my child’s
name, birthday and any known allergies in his/her classroom so that all staff may be involved in the care of
my child may observe it.

Signature: Date:




Firet _Friends.

Day ICchool

=288 1-a218277-8"1 70

PERMISSION TO APPLY SPECIFIC PRODUCTS 2017-18

Chil dds Name: DOB / /

MOSQUITO REPELLENT

/ give the staff at First Friends Day School permission to apply mosquito repellent that | have
brought from home according to the label instructions to protect against mosquito bites.

/! HAVE MARKED | T W TH MY CHI LD6S &NAME.

SUNBLOCK/SUNSCREEN

/ give the staff at First Friends Day School permission to apply sunblock/sunscreen that | have
brought from home according to label instructions to help protect against UV rays/sunburn.

/| HAVE MARKED | T W TH MY CHharemnBiall AME .

DIAPER PRODUCTS (iIf applies to your child)

We must have the items CLEARLY LABELED WI TH Y OURI, diveE wiittend
permission to have the following ointment, powder, lotion, and/or cream applied to my child while
his/her diaper is being changed.

Name of product: _ Instructions: _

Use: [ After each change ] Occasionally CJonly if rash or irritation appears
Name of product: _ Instructions: _

Use: [ After each change ] Occasionally CJonly if rash or irritation appears

Eachproducti s cl early | abel ed wi_th Pargntmitials d 6s n a

I understand that State Minimum Standards require that
we have written permission to use ANY kind of lotion, diaper cream, powders, or insect
repellent on your child and must be used according to the label instructions. I am also
aware that the school doesn’t provide any of the products and I am responsible for
making sure my child has the necessary products at school if I would like them used.

Parent Signature: Date:




