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619-465-4420 phone      619-465-4556 fax

[image: image1.jpg]Information about the child
	Last name
	First Name

	Date of birth
	boy or girl

	Street address

	City and zip code


How well does your child speak German?

	Well
	A little
	Does not speak German


Illnesses, allergies, and anything else we should be considerate about:

	

	Emergency contact and phone number – other than parents:



	Name, address & phone number of the child’s doctor:




Is your child being picked up by anybody but yourself?
	Name
	Name 

	Street 
	Street

	City
	City

	Telephone 
	Telephone 


	Information about the parents/guardians

	Last name
	
	Last name
	

	First name 
	
	First name 
	

	DL number or SSN
	
	DL number or SSN
	

	Adress
	
	Adress
	

	City
	
	City
	

	Home phone
	
	Home phone
	

	Cell
	
	Cell
	

	E-mail
	
	E-mail
	

	Employer
	
	Employer
	

	Work Phone
	
	Work Phone
	

	Relationship to child
	
	Relationship to child
	


My child will attend on (please circle): 
Monday
      Tuesday      Wednesday       Thursday      Friday

In the event of a medical emergency, I (We) give permission for my child to the staff of “Die Rasselbande” to the following:

1. Administration of First Aid

2. Transportation by EMS or private ambulance to the hospital

3. To obtain needed emergency medical or/and dental treatment.

I have read and agree to the terms of the registration form, the Parent Handbook and the Bylaws.
________________________________________________________________________________________

Print name



Signature 




Date



Registration Form








“Our school does not discriminate in admitting students on the basis of race, religion, national origin, cultural heritage, political belief, sexual orientation, color, creed or disabilities. Our school is open to all.”


