			
Clay County Schools – Summer Learning Program


Elementary Registration Form for Summer 2022


Name: _____________________________________________________________ Grade: __________Sex: _________
Name: _____________________________________________________________ Grade: __________Sex: _________
Address: _____________________________________________________City: __________________Zip: _________

PARENT/GUARDIAN INFORMATION
Father: ___________________________________ Home: _____________Work: ____________ Cell:_____________
Mother: __________________________________ Home: _____________Work: ____________ Cell:_____________
Guardian: ________________________________ Home: _____________Work: ____________ Cell:_____________
Child lives with (check all that apply): [ ] Father [ ] Mother [ ] Guardian

EMERGENCY CONTACTS
In the event that parents/guardians cannot be reached in an emergency, staff will call a person listed below. People listed should be individuals who can: 1) give permission to administer health care 2) pick up your child if your child is ill or 3) give advice about caring for your child.
Name: ________________________________________ Name: ___________________________________________________
Address: _____________________________________ Address: _________________________________________________
Home phone: ________________________________Home phone: ____________________________________________
Work phone: ________________________________ Work phone: ____________________________________________
Cell phone: __________________________________ Cell phone: ______________________________________________
Relationship to child: ______________________ Relationship to child: ___________________________________

CHILD PICK UP
Please list additional people who you authorize to pick up your child(ren).
Name: ________________________________________ Name: ___________________________________________________
Address: _____________________________________Address: _________________________________________________
Home phone: _______________________________ Home phone: ____________________________________________
Work phone: _______________________________ Work phone: _____________________________________________
Cell phone: _________________________________ Cell phone: _______________________________________________
Relationship to child: ______________________Relationship to child: ___________________________________

HEALTH INFORMATION
Physician: _______________________________________________________ Phone: _______________________________
Medication(s) being taken by child _________________________________________________________________
Physical conditions (allergies, diabetes, etc.) __________________________________________________________
Food allergies ____________________________________________________________________________________________

PERMISSIONS
I give permission for my child to (check all that apply):  ______ have pictures/videos taken and published in relation to promoting the program  _______ utilize the Internet    ______ participate in field trips. 

If  my child’s emergency contacts listed above, or the physician listed above, cannot be reached in an emergency, I authorize a staff member or legal representatives to obtain emergency medical care for my child while in the program’s  care including transporting or sending my child to an available hospital or physician.
_
____________________________________________________   _____________________
Signature of Parent/Guardian                                                        Date
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