@pacie's Place

g
o M f J a pay as you go preschool
i =
i Emergency Form
Child's Information:

Child's Mame: Arje: Date Of Birth:
Child's Address
Home Mo, Allergiesy

Ay P roblem s we should be aware of?
Briefly Deacribe Child's personality:

Parent Information:

mMother's Mame: CellMo. Work Mo.
Driver's License Mo, Email:
Fathet's Mame: Cell Ma. Wark Moa.
Driver's Licenss Mo, Email:

Child'z ziklings & (Ages)

Emergency Contact
| authorize Gracdie's Place to releaze my child to leave the facility ondywith the following persons
Matme: Matme: Matme:
P hare ko, P hane ko, Fhane Mo,
Felationship to child R elationzhip to child Felationship to child

Inthe event that | cannot be reached to make arrangements for emergency medical attention, | authorize Gracie's Place to contact:
Dactar's Marme: P hione Mo,
Dentit Mame: Phone Mo,

Should a medical emergency arize, the parertiguardian will be notified immedistely. [fthe undersigned iz unavailable for
conzultation, pemission iz granted for Gracdie's Place and forthe City of Zan Ramon gaff to obtain medical treatment az deemed

NECEEary.

| give my consent for 1o padicipate in the Gracde's Place Program. |, the
underzigned, cettify that | am the legal parertiguardian of the above named padicpant and that he fshe haz my pemission to
patticipate inthe Gracie's P lace P rogram.

Maiverod Liabity: This mhkas isinemded o dischame i advance Gaice 5 Mace and He Gy of San Ao, imcedling all ot 5 epesniatie agends, oificials,
viluiee s, SponFoE amd e Wo bee s, fog and' agaivs ar and al Kabily ansmg ot of or conmecied v anway Wit G rorar pohiiddegal guamian’s partiipation &
te abowe activiies, ewer Hough the Nabifty e ay aise octof the acive or passve reghigence orcambsamesson He par ofthe persons orentife s & entimed above,

Ffetrerms e, Mheredyages dhat !, 6 pveiramd assgmee s wil nod srake cBin agains, sue, atlack the propedy off, orpmscule Gracke 5 Place amd the Grol San
Fanon amd ary SR, oF dnl anhide agamizaiion brintiyordacmage esiting fos acive or passve mghigence, care ke s sy orolverads, o wae wrcaused
by any efiioyes | agent orcomdracdor o't Gty o San Fasor o it anliale s, asa esull of Gy pardicipation inthe alowe activites. v ive ewert thatthve abowe
maned imdfviokal is a arimor, Joediyihat an dve egal paent orqeamian ofthe abowe particpand teatedshe s i good phiesical comdior amd Igive & pe RO
for W Admer bo paricipalke in the abtow aclhwites. herely grant pemiisson fo e Clydo B & yoray childdega! geamiiar’s phoio while particpating iy acivite s o
Progan s o wse Be pebboiy.

| have read and undergtand the polides and conditions of thiz activity and signify my agreement and approval with my signature.
Parert/Guardian Signature Date




