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Child’s Last Name_____________________First Name_________________DOB__/__/__

Child’s Home Address__________________________ __________________  _________

Child’s Home Phone #__________________________

Mother’s Last Name________________________First Name_______________________

Mother’s Employer_________________________Work #__________________________

Mother’s Business Address__________________________________________________

Mother’s Email ____________________________________________________________

Mother’s Cell  Phone /Pager #_________________________________________________

Father’s Last Name________________________First Name________________________

Father’s Employer_________________________Work #___________________________

Father’s Business Address____________________________________________________

Father’s Email_____________________________________________________________

Father’s Cell Phone/Pager #___________________________________________________

Authorized Person to pick up on a daily basis (i.e. Nanny, grandparents, uncle, aunt, etc.)

Last Name__________________________First Name______________________________

Home #___________________________Cell Phone #______________________________

List two persons who may be contacted to pick up child in an emergency:

Last Name:_________________________First Name_______________________________

Home #____________________________Cell Phone #_____________________________

Last Name__________________________First Name______________________________

Home #____________________________Cell Phone #_____________________________

Child’s Physician or source of Health Care__________________Phone________________

Preferred Hospital for Emergency______________________________________________

Child’s Dentist_______________________________________Phone_________________

Emergencies requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM.  Your signature authorizes the responsible person at Bethesda Country Day School to have your child transported to that hospital.

Parent Signature_______________________________________      Date____________________________

ALLERGY INFORMATION

          “Bethesda Country Day School is a peanut and nut free school”

Does your child have known allergies? (Circle one)     YES              NO

If yes, please complete the following and list all foods, medicines or environmental hazards to which your child is allergic. 

Child’s Name_______________________________________________________________________________________

Allergies:__________________________________________________________________________________________

__________________________________________________________________________________________________ 

Symptoms that may occur:__________________________________________________________________

________________________________________________________________________________________

Procedures:_______________________________________________________________________________

________________________________________________________________________________________

Allergy Doctor’s Name_________________________________Phone_______________________________

Emergency Contact Name_______________________________Phone_______________________________

****************************************************************************************

                                         FIELD TRIP PERMISSION

I give permission to my child_______________________________, to attend Field Trips 

during the 20___and 20___school year with proper supervision and transportation by the

school.  I understand that advanced notice will be given for all trips.

________________________________________                       ___________________

                 Parent or Guardian’s Signature                                                                           Date     

________________________________________________

                                       Print Name                                         

Emergency Information 





5615 Beech Avenue, Bethesda, Maryland 20814





Room #________


 


Age Group_____


 


Teacher________








