B ok Little Sweet Angels Preschool & Academy
Yo s PRE-ENEUPK)-ESR-RENERE

©

Afterschool 2016-2017 Busing

Students Name B4EM & F: Gender: 1 5: M B FZ#
D.O.B Hi4 HHA: Month/ Day/ Year B/R/%
School HEER: P.S. Grade/ Class4Ffk/ME#R: Teacher Name Zfi&E:
Home Address {¥iit: Apt. Flushing, NY Tel E5:
Mother/Guardian@# /| EZA B F: Cell FH #1. 2.
Email:
Father/Guardian X% / EEB AR F: Cell F# # 1. 2.
Email:
Physician’s Name B4 & =F: Tel # Fax#
Allergies/Medical Condition iBE{/E& &A%
Emergency Contact2 2 Bi#& A : Relationship B3 f#: Telephone E5E:
Which of health insurance does student have? B4 B —ERRERR?

Private Health Insurance|:| |:| Medicaid |:|Chi|d Health Plus B |:| Other

CONSENT FOR EMERGENCY MEDICAL TREMENT

I do hereby authority to the Little Sweet Angels staff to obtain necessary emergency medical treatment for my child,
with the understanding that the family will be notified as soon as possible.

Parent/Guardian Signature Relationship

Terms of Agreement

| understand that if | have changed my contact information; like contact phone number and house address, | will inform
office of Little Sweet Angels immediately. Should my child sustain any injuries during afterschool or camp hours, |
acknowledge that Little Sweet Angels and their staff is NOT responsible nor liable for any costs associated with medical
attention that my child may need. Little Sweet Angels and their staff are only responsible for notifying the child's
parents/guardians. Should the injury be serious, Little Sweet Angels will contact emergency services. Should there be costs
associated with the medical services, | acknowledge that Little Sweet Angels is not responsible for these costs.

| acknowledge that any costs associated with my child’ s medical attention are fully responsible by me and my family,
not Little Sweet Angels, nor their staff.

Parent/Guardian Signature R&K / EE AN ESR: Date H Hj:

FOR OFFICE USE Calendar 2016-2017
Sep 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 School day

Oct 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 School day
Nov 123456789 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 School day
Dec 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 School day
Jan 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 School day
Feb 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 School day
Mar 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 School day
Apr 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 School day
May 12345678910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 School day
Jun 12345678910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 School day

Starting Date: Fee:$ Payment Received:$ Cash[] Check[] Received Date:







