Northside Community Center, Inc.
Student Enrollment Form

*Fill out both sides of form completely, as applicable.
	Student’s Name
	Grade Level
	Sex
	Birth Date

	Address
	Zip Code
	Home Telephone Number

	Parent Information

	□ Mother ‘s Name 

□ Female Guardian’s Name
	Home Phone Number

	□ Check Here If Address Is Same As Student’s Or Provide Current Address
	Cell Phone Number

	Employed By
	Hours of Employment

	Business Address (street, city, state, zip code)
	Business Phone Number

	□ Father ‘s Name 

□ Male Guardian’s Name
	Home Phone Number

	□ Check Here If Address Is Same As Student’s Or Provide Current Address
	Cell Phone Number

	Employed By
	Hours of Employment

	Business Address (street, city, state, zip code)
	Business Phone Number

	Emergency Contact Information

	Name 
	Relationship to Child

	Address (street, city, state, zip code)
	Telephone Number

	Name 
	Relationship to Child

	Address (street, city, state, zip code)
	Telephone Number

	Persons Authorized to Pick up student

	Name
	Name
	Name

	Comment on Student’s Development

	(Note allergies, habits, special language, or special needs)

	

	

	Authorization For emergency medical care

	I understand that I will be notified at once in case of accident or illness to my child, and I will make arrangements for medical care of my child with the physician or hospital of my choice.  If I can not be reached to make necessary arrangements, or in a critical emergency requiring medical care, I authorize Northside Community Center, Inc to contact the following physician or clinic:



	Name 
	Telephone Number

	Address (street, city, state, zip code)
	Preferred Hospital

	Student’s Name

	Photo and Media Release

	□ I give permission                            □ I do not give permission

to Northside Community Center, Inc. or its agent, the unlimited right to use photographs, likenesses or the voice of my child. I also agree to allow my child to be interviewed and/or photographed by Northside Community Center, Inc. or its agent. I further understand that by giving permission, I waive any and all present, or future compensation rights to the use of the above stated materials.


	Access to Records

	□ I give permission                            □ I do not give permission

for Northside Community Center, Inc to access my child’s school records, including report cards and behavior reports.  I understand the information from these files will be used to give my child extra services, to report to funders and sponsors, and to improve the quality of the summer program. 

	Transportation

	□ I give permission                            □ I do not give permission

for Northside Community Center, Inc to transport my child to and from Northside Community Center, Inc.


	Field Trips

	I understand that I must give written permission for field trips/excursions and that I will be notified when they are planned.



	ACKNOWLEDGEMENTS

	A) I have received a copy of Northside Community Center, Inc policies pertaining to the admission, care and discharge of children.
B) Northside Community Center, Inc and I have agreed on a plan for continuing communication regarding my child’s development, behavior, and individual needs.
C) When my child is ill, I understand and agree that s/he may not be accepted by Northside Community Center, Inc for care or remain in care.


	PARENT/LEGAL GUARDIAN SIGNATURE


	DATE


	TO BE COMPLETED BY PROGRAM STAFF

	Admission Date


	

	Discharge Date (Retain for one after discharge date)


	


