
Mother's Name: _________________________Father's Name: ________________________

Mother's Work Phone: ___________________ Father's Work Phone: __________________

Mother's Cell Phone: ____________________ Father's Cell Phone: ____________________

Person to be contacted in an emergency in the event that a parent cannot be contacted:

My child will be attending kindergarten at         Hinckley                Granger                  Sharon

EACH WEEK WILL MAX OUT AT 105 STUDENTS.  WE CANNOT GUARANTEE ANY CHOICES.

Please choose T-shirt size:   Youth Small      Youth Med.        Youth Large         Adult Small

Any pertinent background information you feel we should know to better aid your child:

I give Highland Safety Week my permission to let my child take a ride on a school bus.

Parent Signature: ____________________________________  Date: ___________________

I give Highland Safety Week my permission to photograph/video my child during this weeks

Parent Signature: ____________________________________  Date: ___________________

activities.  (May be used for promtional purposes.)

Highland Safety Week - Registration Form

Childs Name:___________________________Sex:  M    F     Birth Date: _________________

Address: ______________________________ City: ___________________Zip: __________

Email :_________________________________ Home Phone: _________________________

Name:  _________________________________  Relationship to Child: ________________

I am requesting the week of:                        June 13 - 17                   June 20 - 24

Mother's Phone: ________________________ Father's Phone: _______________________

Street Address: _________________________________Phone:________________________



List all of your child's allergies and any precautions or treatments indicated for these allergies:

List any medications, food supplements, or modified diets currently being administered to your child.

Child's physician: Phone:

Child's dentist: Phone:

Parent Signature: Date: 

Parent Signature: Date: 

Parent Signature: Date: 

1586 Center Rd, Hinckley, OH 44233

for emergency medical or dental care.  In the event of an illness or injury which

requires emergency medical or dental treatment, I wish the following actions

to be taken. ___________________________________________________________

Mail this form, along with your check for $25.00 
made payable to Highland Safety Week  to:

Kim Clendaniel

Either Part I or Part II below must be completed.  Do not complete both!
PART I:  Permission to transport child.

to the nearest available source of assistance.

PART II:  Refusal to grant permission.
I do not give permission to Highland Safety Week to transport my child ___________

I give Highland Safety Week permission to transport my child __________________
(Child's Name)

to ______________________________ for emergency medical or dental care, or
(Name of Hospital)

List your child's chronic physical problems and history of hospitalizations if any:

Are your child's immunizations up to date?       Yes                 No

List any diseases your child has had:

MEDICAL EMERGENCY AUTHORIZATION




