Application Date

CHILD AND FAMILY INFORMATION

Child's name (First, Middle, Last):
DOB:

Soc Sec #:

Gender: 0 Maled Female
Person filling out this form: Relationship:

Address
City
State Zip
Home Phone

Religion: Church attending:

Is he/she baptized? o Yes o No
If yes, please submit a copy of the baptismal certificate with the enroliment packet

Ethnicity

Public School District of Residency:

What is the primary language used in the home regardless of the language spoken by the
student?

What is the language most often spoken by the student?

What is the language that the student first acquired?

Parents Married o

Single Parent Household o Parents Separated/Divorced o
Joint Custody o

Is there a custody/visitation order in effect? o Yes o N/A

If yes, please submit a copy of the court order to the school office.

Mother’'s Name

Father’s Name

Occupation Occupation
- Employer Employer
Work Phone Work Phone
Cell Phone Cell Phone
E-mail E-mail
Address Address
City City
State : Zip State Zip




CDC/SGH# or name:

Arizona Department of Health Services
Bureau of Child Care Licensing

Emergency, Information and Immunization Record Card

Department of
IHealth Services

Child’s Name: Date Enrolled: Updated:

Home Address (#, Street, City, State, Zip Code): Date Disenrolled:

Home Phone: Date of Birth: Sex: [ Jmale [ ]female
Mother or Guardian Name: Home Address (#, Street, City, State, Zip Code):

Cell Phone (optional): Contact Telephone Number:

Father or Guardian Name: Home Address (#, Street, City, State, Zip Code):

Cell Phone (optional): Contact Telephone Number:

I authorize the following individuals to collect my child from the facility in case of emergency or if I cannot be contacted:

_Name: Contact Telephone Number:
Name: ) Contact Telephone Number:
Name: Contact Telephone Number:
Name: Contact Telephone Number:

If Medical care is necessary, call:

Health Care Name: Contact Telephone Number:
Provider®

*A Health Care Provider is a physician, physician assistant or registered nurse practitioner.

I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her
health and safety. It is understood by me that the expense of this service will be accepted by me.

| In case of injury or sudden illness, I request that this individual be called first:

Does your child have insurance coverage? [ |No [1Yes  Name of Insurance Company:

The following individual(s) may NOT remove my child from the facility:

Name(s):

Custody papers have been provided and are on file at the facility. [ Jyes []no

Telephone Authorization Code (optional):




mmunizati rmation

(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and
Immunization Record card.) -

For information regarding current immunization requirements go to:
www.azdhs.gov/phs/immun/index.htm or contact the Arizona Immunization Program Office at (602)364-3630.

One of these items must accompany the EIIR card at all times:

[ Copy of current official documented immunization record attached
[] Religious Beliefs exemption form signed by parent/guardian attached
[]

L]

Medical Exemption form signed by physician and parent/guardian attached
Signed Laboratory Proof of Immunity form attached

. . e e X mo /day/ y o /day/ mo /day /
Notification of immunizations needed sent to Parent(s) or yiyr | mo/aayiyr Y Iyr

L h B LD\

Updated immunizations received and attached: mo /day/ yr mo [day/ yr mo /day /yr

* Medical Information
Is child allergic to food or other substances? No Yes
If yes, describe symptoms, name foods or substances to be avoided, and the procedure to follow if reaction occ@ D
Is child usually susceptible to infections and if so, what precautions need to be taken? No Yes
-If yes; list precautions:- - - - : : cee e - o D - B R
Is child subject to convulsions and what should be our procedure if one occurs? No Yes

If yes, specify procedure:

Is there any physical condition that we should be aware of and what precautions should No Yes
be taken (heart trouble, foot problem, hearing impairment, hernia, etc.)?
If yes, list precautions:

| Additional comments:

Other special instructions:

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by:
Parent/Guardian PRINTED Name: SIGNED Name: DATE:

G:\Forms\Emergency Information and Immunization Record Card (9/11)



Roman Catholic Diocese Of Phoenix Appendix F.1
PHOTOGRAPHIC AND INTERVIEW RELEASE

PHOTO/PUBLICITY RELEASE

l, (print full legal name of parent or legal guardian), on behalf of and as the
parent or legal guardian of the following person, who is under eighteen (18) years of age,

(print full legal name of minor) (hereinafter “the Minor”), hereby
authorize the Roman Catholic Diocese of Phoenix (hereinafter ‘the Diocese”), all of its parishes, affiliated
organizations and entities, and (print full name of school) (hereinafter, the “School”) to record the
Minor's picture, voice and likeness in photographs, films, videotapes or other media during and in connection
with the Minor's education or participation in School or Diocesan activities or events, and to use the Minor's
picture, voice or likeness on the Diocese website, in the Catholic Sun newspaper, or in any other media or
publication without further compensation or permission.

| further authorize the Diocese, its parishes, affiliated organizations, entities and agents, and/or the School to
edit any recordings of the Minor's likeness and/or voice and incorporate any such recordings into print
publications, electronic publications, software, movie and sound films or tapes, broadcasts (radio and television),
programs or otherwise, and to use and license others to use such publications, recordings, software, movie and
sound films and tapes and broadcast programs in any manner of media whatsoever, including unrestricted use
for purposes of publicity, information, advertising and sale promotion. | understand that the Diocese exclusively
owns all rights to these recordings irrespective of the form in which they are produced or used.

| further agree to indemnify and hold the Diocese, its parishes, affiliated organizations, entities, licensees,
employees and agents, and the School harmless from and against any claims and liability for damages, losses

or expenses of any kind arising from the making or use of any recordings, including, without limitation, claims
with respect to the Minor's privacy or publicity.

| have read and understand the contents hereof, and have the right and authority to execute this release and to
give this indemnification. | understand that this Release is to be interpreted under the laws of the state of
Arizona without resort to its conflict of laws rules, and | hereby submit to the jurisdiction of the courts of the state
of Arizona with respect to any action arising under this Release.

Parent/Guardian Consent

| am the parent or legal guardian of the minor named above. | have the legal right to consent to and do consent
to the terms and conditions of this Release.

Parent/Guardian Name: Date: / /

Parent/Guardian
Signature:

Parent/Guardian Address:

City, State, Zip Code:




St. Gregory Catholic School
3440 N. 18™ Ave
Phoenix, AZ 85015
PH: 602-266-9527 FAX: 602-266-4055

PARENT AUTHORIZATION FOR RELEASE OF SCHOOL RECORDS

PARENT/GUARDIAN: In order to procure your child’s records, please complete in iull
and mail this Request for Student Records form to your child’s previous school.

TO:
Name of Previous School

Street, City, State, and Zip Code of Previous School

Please mail or fax the following records for each student named below who is now enrolied in our
school:

Complete transcripts

Standardized and achieverment test scores

Psychological and diagnostic evaluations

Health records

Grading system key

Transfer information to include cumrent subjecis being taken and grades achieved thus far at the time of

. transfer

Student Name Date of Birth Grade

Thank you,
- Francesca Sanchez
Admmlst\jatxve Assistant

| hereby authorize the release of any and all records to:
St. Gregory Catholic School

Parent/Guardian Signature Date



Attachment XI

Arizona Public School Enrollment Verification

This information is to be completed by the public school. Depending on the student’s current
enrollment status, you may need to provide information for both the current school vear and the prior
school vear. If the student attended more than one public school during a school year, provide
information for all public schools (a separate form for each school may be attached).

Student Name:

Name of Public School and District:

First day of school year (mm/dd/yy): Last day of school year (mm/dd/fyy):

Student's Dates of Enrollment for School Year: Grade:

Student was enrolled for one full semester of the school year.  Yes D No D

If NO, student was envalled for -days of the school year.

Name and Title of Individual Completing Form:

Signature and Date:

Name of Public School and District:

First day of schaal year (mm/dd/yy): Last day of school year (mm/dd/yy):

Student's Dates of Enroliment for School Year: Grade:

Student was enralled for one full semester of the school year.  Yes l:l No D

If NO, student was enrolled for

days of the school year.

Name and Title of Individual Completing Form:

Signature and Date:

Office of Ecanomic Research & Analysis, Arizona Depariment of Revenue, 71712014 80







