[image: image1.png]COMMUNITY EDUCATION



       


This form is designed to complete on the computer in Microsoft Word.
Please complete, print, sign, and return.
	Please Select Kids’ Company Site:
	 FORMCHECKBOX 
 Eagle View
	 FORMCHECKBOX 
 Falcon Ridge
	 FORMCHECKBOX 
 Raven Stream

	Student Name:
	     
	Home Phone:
	     

	Gender
	 FORMCHECKBOX 
 F   FORMCHECKBOX 
 M
	Birthdate:
	     
	Age: 
	   
	Grade: 
	   
	Teacher:
	     

	Address:
	     
	City:       
	ZIP:       

	Mother/Guardian:
	     
	Cell Phone:
	     

	Father/Guardian:
	     
	Cell Phone:
	     

	Work Phone:
	     
	E-mail (required):
	     


	Other Emergency Contact Name:
	     

	Other Emergency Contact Phone #:
	     


	Please indicate any health information that would be beneficial for staff to know when working with your child.  Allergies?  Restricted activities?  Special needs?  Vision or hearing problems?      




Kids’ Company Release

· I have received a copy of the Kids’ Company 2010-11 School Year Parent Handbook and understand the fees, payment policies, behavior expectations, procedures, and policies described therein.

· I give permission to Kids’ Company to take my child on supervised walking trips.

· I give permission to Kids’ Company to take whatever emergency measures are judged necessary for the care and protection of my child while under the supervision of Kids’ Company. In case of a medical/life-threatening emergency, I understand that my child will be transported, at my expense, to the nearest hospital by local emergency personnel as they deem necessary. It is understood that in some medical situations, the staff will need to contact the local emergency personnel before the parent and/or other adult acting on the parent’s behalf.
· I understand that I will be charged $4.30/hour for using Kids’ Company child care services and that I will be asked to pay in advance of service (morning program) or when I pick up my child from the program (afternoon program). 

	Parent/Guardian Signature:
	
	Date:
	

	Note: Please print and sign before submitting. Unsigned forms will not be accepted.


Please return completed form to:

New Prague Area Community Education

Attn: Kids’ Company

420 Central Avenue North

New Prague, MN 56071

2010-11 Kids’ Company


Emergency Program Use Form





I understand that I am using the Kids’ Company program 


on a one-time, emergency use basis. 


 If I use the program any more than this, I will be required to complete the registration process and pay the registration fee.

















