
2011-2012
91, 1ylveeNer )chool

EXTENDED DAY TROGKAM
AVVlic at ion an A Emer 6en cy lnf orm ali on

Date of AVplicalion:

Child's Name: Oir6h Date:

F aNh er I Le 6 al G u a r di an' o lnf orm ali on

Name:

Home Addresoz Home Addreos:

M oth er I Le q al G u ardi an' s lnf orm ati on

Nama:

H o m e T h Home Thone:

Cell Thone:

Employer Address:

Cell Thone:

Employer Namez EmVloYer Namez

Employer Addreso:

WorkYhon workYhone.-

?eroon(o) lo be contacted in an emerqency if parenlolquardians are unavailable:

Name: Name:

Addressz Addre

Home Thonez Home Thone:

Cell Thon Cell Thone:

WorkThone: WorkYhone:

Relaiionshi? RelationohiV:

?eroon(o) to whom child may be releaeed:

Nam6: Namez

Addrees: Addresoz

Home Nurnbar: Home Thone:

Cell Thone: Cell Thone:

WorkYhone:WorkThone:

Kelalionehipz Kelationohip:



Name of child's phyoician or oource of modical care:

Name: ?hone Nunrber:

Address:

?pecial dioability of child, if anyz

Any opecial madical or dietary information neceoaary for management,in an emerqency oiluation -

allerqieo (including medicalion reacliono), medicationo, opecial condit'ions:

Any additional informabion on opecial neads of the child:

Health inourance coveraqe for child under f amily inourance Volicy or medical assistance benafits, if

a??licable:

?o| icyormedica|aggigt ,ancenumber(required):

Tleaae read the inatructions below and complate aa items aPPIy.

? arenf,lGuardian's oiynaaure required for each it em below to indicat'e Varent al consent, lt ems not

oiqned indicate thav you do not want the NreaNmenN or act'ivity for your childt

OW ainin g em er qen cy m e di c al Date:-

A d m i n i o N r a t , i o n o f m i n o r | i r g N - a i d ? r o c e d u r e g : D a | e z

O utdo or aativit i es (w e at h ar p ermiltin g): Dalet-

giqnature of Tarent or Guardian: DaIe:

?leaoe Notez thouldyour home address,home phone, employer, emerqency conlacN andlor Tickup

?er6on6 change at any time, Vleaoe inform us in wriNinq oo lhat' we may keeV thio

information current,


