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Section I - Student & Family Information
Child’s Name____________________________________	Date of Birth______________________________
Family/Guardian Name____________________________   Indicate the call order of the numbers below:
Home Address __________________________________	Cell Phone________________________________
City_______________State______________Zip________	Home Phone______________________________
Employer Name___________________________________	Work Phone______________________________
Employer Street Address____________________________City_______________State_________Zip_______
Family Email_______________________________________________________________________________

Alternate Family Information:
Family/Guardian Name_____________________________ Cell Phone_______________________________
Family Street Address______________________________ Home Phone_____________________________
City______________ State__________ Zip_____________ 	Work Phone______________________________
Employer Name___________________________________
Employer Street Address____________________________	 City _____________State ________Zip _______

Section II - Authorization for Emergencies
		List 2 Emergency Contacts for use ONLY if the parents cannot be contacted:
Name___________________________________________	Name____________________________________
Street Address____________________________________ Street Address_____________________________
City______________ State_________ Zip______________ 	City_____________ State________ Zip_________
Relationship to child _______________________________ Relationship to child ________________________
Cell Phone ________________ Work/Home ____________	 Cell Phone_____________ Work/Home_________

		List Medical Contacts, In Case of Emergency:
Physician________________________________________	Dentist____________________________________
Street Address____________________________________	Street Address______________________________
City______________ State _________ Zip______________	 City____________ State _________Zip__________

Section III – Child’s Health Information

Child’s Chronic Medical/Health Needs






*PLEASE COMPLETE BOTH SIDES OF FORM*
Child’s History of Hospitalization: 				Child’s Disease History:
 



Child’s Allergies/Treatment:					 Child’s Dietary Needs/Restrictions:	[bookmark: _GoBack]48245 SUITE B, GENESIS DR, COSHOCTON, OH 43812 | (740) 622-5052
CCSADMINOFFICE@GMAIL.COM | WWW.COSHOCTONCHRISTIANSCHOOL.ORG



								 																																																																			
NOTE: A MEDICATION FORM MUST BE COMPLETED FOR EACH MEDICATION ADMINISTERED WHILE IN PROGRAM ATTENDANCE.
Child’s Medication/s:
																																																																																																									

Section IV – Authorization for Dismissal
List of Person(s) to whom this child can be released: (please print)
1._____________________________________		2. _____________________________________
3._____________________________________		4. _____________________________________

List of Person(s) NOT permitted to pick up this child: (please print)
1._____________________________________		2. ______________________________________
3._____________________________________		4. ______________________________________

Section V – Registration Authorizations
I authorize the following to be listed on the parent roster:
	My child’s name
	Yes
	No

	Parents/Guardians name
	Yes
	No

	Phone number
	Yes 
	No



Exemptions from immunizations because of religious conviction:  _______Yes   _______No


Date				Signature of Authorized	
				Family Member/Guardian
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