Grandview Heights Kids’ Club
Fall Enrollment Packet

Child’s Full Name Nickname

Child’s Address

Home Phone Number Date of Birth Sex:OM OF

Additional Parent Information (Please fill in any information that is different from above.)

Mother’s Name

Home Address

Home Phone Number Cell Phone Number

Employer Name & Address

Business Phone Number

Father’s Name

Home Address

Home Phone Number Cell Phone Number

Employer Name & Address

Business Phone Number

Kid’s Club communicates with families through e-mail regularly. Please list the e-mails you would
like to be included on our parent list serve. This information will not be shared outside of the school
district.

Mother’s e-mail

Father’s e-mail

Child’s Health Care Providers

Name of Physician/Clinic Phone Number
Address
Name of Dentist/Clinic Phone Number

Address




Child’s Full Name

Emergency Contact Persons (If you cannot be contacted, please provide three local people.)
NOTE: Per state licensing regulations, this section must be completed in its entirety.

Name
Relationship to Child Phone Number
Name
Relationship to Child Phone Number
Name
Relationship to Child Phone Number

Emergency Transport of Child: Everyone must complete

Permission to Transport Child
I give Grandview Kids’ Club my permission to transport my child to for
emergency medical care or for emergency dental care, or to the nearest
available source of assistance.

Refusal to Grant Permission

I do not give permission to Grandview Kids’ Club to transport my child for emergency medical or dental care. In the
event of an illness or injury that requires emergency medical or dental treatment, I want the following action to be
taken:

Health Information: Everyone must complete (Please respond to all questions or write none.)

1. List all allergies and any special precautions and treatment for these allergies:

2. List medications, food supplements, modified diets, or fluoride supplements currently administered:

3. List any chronic physical problems and any history of hospitalization:

4. List any diseases your child has had:

5. Is there any additional information we should know to ensure your child’s health and safety?

Signature of parent/guardian Date



Child’s Full Name

Approved Individuals for Pick-Up: Completion is optional

[ hereby grant permission to Grandview Kids’ Club to release my child to the individuals listed below without
additional notification. I understand that I must contact the Kids’ Club program by phone, email, or write in the
communication book before my child can be released to any person (other than a biological parent) not listed below.

1. Phone:
2. Phone:
3. Phone:

First Aid and CPR Statement: Everyone must complete

If needed, I give permission for Kids’ Club Staff to administer the following for my child:

First Aid CPR

I do not give permission for Kids’ Club Staff to administer the following for my child:

First Aid CPR

Kids’ Club Roster: Everyone must complete
Each summer and fall we prepare a roster for each group of children in our program. This roster will not be furnished
to any person other than parents of children enrolled in our program.

O I give my permission that the following information be included on this roster:
My name My child’s name Home address Home phone number

OI do not want to be listed on this roster.

Photo Release: Everyone must complete

Throughout the year the Grandview Kids’ Club staff takes many photos of our students participating in activities.
These photos may be used on our bulletin board or monthly newsletter. Please indicate below if Kids’ Club may use
photos of your child.

OI give permission for Grandview Kids’ Club to use photographs of my child.
OI do not give permission for Grandview Kids’ Club to use photographs of my child.

Sometimes the local media requests permission to photograph events and activities that take place during Grandview
Kids’ Club to publish in the newspaper. Please indicate below if local media may photograph your child.

OI give permission for my child to be photographed by local media.
OI do not give permission for my child to be photographed by local media.

Miscellaneous Activities: Completion is optional

[ hereby grant permission for my child to leave Grandview Kids’ Club to work with school personnel, as requested,
on school property (helping a teacher in the classroom, finishing school work, etc.).

[ hereby grant permission for my child to walk around the block (Oxley Road, Parkway Drive, Virginia Avenue, First
Avenue) with their Kids’ Club group and staff without additional consent from me.

[ hereby grant permission for my child to watch both G and PG rated programs while attending Kids’ Club without
additional consent from me.

[ hereby grant permission for my child to watch G rated programs without additional consent from me. However,
must pre-approve all PG rated programs.

Signature of parent/guardian Date
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