VITAL INFORMATION & EMERGENCY FORM
2012-2013 School Year
Epiphany Lutheran Preschool
Student’s Name:________________________________________________



(Last)

      (First)
    (Middle)
Class ____________________


Student prefers to be called:________________________________________ 

Date of Birth:______________
Father’s Name:__________________________
           Mother’s Name:____________________________

Address:
_______________________________

Address:
________________________________



_______________________________



________________________________


_______________________________



________________________________

Occupation:
_______________________________

Occupation:
________________________________

Employment:
_______________________________

Employment:
________________________________

Address:
_______________________________

Address:
________________________________



_______________________________



________________________________



_______________________________



________________________________

Work Phone:
_______________________________

Work Phone:
________________________________

Home Phone:
_______________________________

Home Phone:
________________________________

 Cell Phone:
_______________________________

Cell Phone:
________________________________

Pager:

_______________________________

Pager:

________________________________

Email address: _______________________________

Email Address: ________________________________

Other:

_______________________________

Other:

________________________________

The student resides with:             ___BOTH PARENTS  ___FATHER   ___MOTHER  ___STEPPARENTS  ___OTHER

School mail should be sent to:     ___BOTH PARENTS  ___FATHER   ___MOTHER  ___STEPPARENTS  ___OTHER
Tuition billing should be sent to: ___BOTH PARENTS  ___FATHER   ___MOTHER  ___STEPPARENTS  ___OTHER

List the following information regarding siblings:

Name(s) of brothers/sisters:




Date of Birth

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

If parents are divorced, please provide detailed information in the space below regarding child pick up procedures. Please attach a copy of the court-ordered custody arrangement to this form.
Comments:_________________________________________________________________________________________________________________________________________________________________________________________
Please list contact information of at least two persons other than yourselves in the event that parental notification has failed in emergency situations:
Name:

_______________________________
Relationship:____________________
Phone:_____________



_______________________________

      _____________________
           _____________



_______________________________

      _____________________
           _____________

Please list ALL persons who have permission to pick up your child during the school day.  Please inform those on this list that Epiphany Lutheran Preschool may ask to see personal identification to verify identity.
Name:

______________________________
Address:_______________________
Phone:_____________



______________________________

 _______________________
           _____________



______________________________

_______________________                 _____________
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Please provide the following medical information.  If specific medical conditions exist, Please attach a detailed description of the condition along with proper protocol for Epiphany Lutheran Preschool faculty and staff to follow in case a medical situation arises.

Allergies:_________________________________________________________________________________________

Other Conditions:___________________________________________________________________________________

Local Physician:________________________________________

Phone:___________________________

Local Dentist:__________________________________________

Phone:___________________________

In CASE OF ACCIDENT or serious illness, I request the school to contact me.  

if the school is unable to contact me, I hereby authorize the school to call the

physician listed above and to follow his/her instructions.  If it is impossible to

contact the physician, the school has my permission to make whatever arrangements

are necessary.










YES

NO

Does EPIPHANY LUTHERAN PRESCHOOL have your permission to print addresses,

Phone numbers and email addresses in our individual class  directories?


YES

NO

COMMENTS:_______________________________________________________

___________________________________________________________________

Does EPIPHANY LUTHERAN PRESCHOOL have your permission to use your child’s

Photo, videographic, or electronic image in its promotional literature, press releases,

Website, and the like?
Names will not be used.  





YES

NO

COMMENTS:________________________________________________________

____________________________________________________________________

PLEASE PRINT YOUR NAME(S): ________________________________    ________________________________





       
Father/Guardian


   Mother/ Guardian
SIGNATURE OF CUSTODIAL PARENT(S):_______________________________________
DATE:____________






Father/Guardian




















_______________________________________
DATE:_____________







Mother/Guardian
STATE OF FLORIDA – COUNTY OF LEON


BEFORE ME this day personally appeared the above-signed parent or guardian, who, being duly sworn deposes and says, herein, that this is a true and correct statement.

IN WITNESS WHEREOF, my hand and official seal, this ________ day of __________,  20____.

Notary Signature:_____________________________________________________
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