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St. Andrew’s Episcopal School

1819 Heights Blvd., Houston, Texas 77008

ENROLLMENT FORM   2009/2010
Current Year 




Child’s Name                                                                             Date of Birth 





Child’s Address                                                                         Home Phone 






Name of Parent/s or Guardian 










Name of Parent/s or Guardian 










Address (if different from child’s address) 








E-mail Address (for parent listserv) 









Admission Date              
Withdrawal Date               
Hours/Days child will be in care 




Emergency Telephone Numbers – During School Hours


Mother’s Telephone                                                            Cell Phone 







Place of Business 




 Title 







Talents and skills 











Father’s Telephone                                                             Cell Phone 







Place of Business 




 Title 







Talents and skills 











Insurance Co. & Group #                                                                    Phone 





Authorization to Release

I hereby authorize St. Andrew’s Episcopal School to release my child to ONLY the following persons. I understand that if anyone other than parents or those listed below, requests release of my child the office will be notified. If you need more space to add names use back of this form and specify “release”.
Name                        Driver’s License #                         Phone                          Cell Phone

Please list any special problems that your child may have, such as allergies, existing illness, previous serious illness, or injuries during the past 12 months, any medications prescribed for long-term continuous use, and any other information which staff should be aware of:

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:

In the event that I cannot be reached to make arrangements for emergency attention, I authorize the facility director or person in charge to seek emergency medical attention:

            Name of Physician                                          Address                                        Telephone No.

I give consent for this facility to secure any and all necessary medical care for my child.

Signature – Parent or Legal Guardian                                                                       Date

Water Activities: I hereby give my consent for my child to participate in the following Water Activities:  sprinkler play, water table play.
Sunscreen and Insect Repellent: I hereby give my consent for my child to have sunscreen and insect repellent applied on my child as needed. 
Receipt of written operational policies (Parent Handbook)
I acknowledge receipt of the facility’s operational policies including those for discipline and guidance.

Photo Release 

Throughout the year teacher’s and parents photograph and video tape the children at SAES at work, at play, at rest, and at all the family events which occur. The photos/videos will may be displayed or viewed on the school bulletin board, in photo albums in the classroom, or at Parent Educational opportunities. If SAES wished to use a photo in any marketing publication the school would seek special permission at that time. I give permission for my child to be photographed/video taped at school.

                 Signature – Parent or Legal Guardian                                                         Date

[image: image2.png]N\
\7




Invitations to Family & Friends

We have several celebratory events throughout the year and enjoy extending invitations to those close to your child. Grandparent’s Day, the Winter Festival, & our annual gala are just a few of these occasions. If you will list those who we may mail invitations to, we will do so.

Name (Relationship, i.e. – Grandparent, Aunt/Uncle, Friend, etc.)
Address                                                        

E-mail Address                                            
Name

Address                                                        

E-mail Address                                            
Name

Address                                                        

E-mail Address                                            
Name

Address                                                        

E-mail Address                                            
Name

Address                                                        

E-mail Address                                            
Name

Address                                                        

E-mail Address                                            




Health Requirements





Name of Child: 					       Date of Birth: 					





All Children 4 and above are required to have a hearing and vision screening





                                                                                                                                                                          		


HEARING                                                                 DATE                                         SIGNATURE


HZ ( 1000 ( 2000 ( 4000


R                                 L                             ( PASS ( FAIL


                                                                                                                                                                         		


VISION                                                                      DATE                                         SIGNATURE


R20/                                                L20/                                          ( PASS ( FAIL


                                                           


Dates of Immunization





�
1st Dose�
2nd Dose�
3rd Dose�
Boost #1�
Boost #2�
Boost #3�
�



DPT�
�
�
�
�
�
�
�
Polio�
�
�
�
�
�
�
�



PCV �
�
�
�
�
�
�
�






                                                 Date of Immunization                                 Date of Illness


Measles�
�
�
�
Rubella�
�
�
�
Mumps�
�
�
�
TB Test�
                                                         results:�
�
�
HIB�
�
�
�
Varicella�
�
�
�
Hep B�
�
�
�
Hep A�
�
�
�
Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had chickenpox, please complete the statement below:


My child had varicella disease (chickenpox) on or about                                       and does not need varicella vaccine.





Admission Requirement: One of the following must be presented when your child is enrolled or within one week of enrollment.


Please check only one option:


1.  	  I have examined                                                                      within the past year and find him/her to be physically able to participate in the child care program. This examination was conducted on   				.                                             


                                                                  								


                                                                   Health Care Professional’s Signature or Stamp


2. 	 A signed and dated copy of a health care professional’s statement is attached.


3. 	 Parent’s Statement: My child has been examined within the past year by a health care professional and is able to participate in the child care program. Within 12 months of admission, I will obtain a health care professional’s signed statement and will submit it to the child care program.


Name and Address of health care professional:


         											


4. 	 Medical Diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a member of; I have attached a signed and dated affidavit stating this.











						         						


                 Signature – Parent or Legal Guardian                                                         Date






























































						         						


                 Signature – Parent or Legal Guardian                                                         Date














