Congregation Kol Ami
Chai School Registration Form

2010-2011
Please print clearly.
Student info:
Last Name First Name M.1. Hebrew Name
Religious School Grade  Name of Public or Private School/Grade Birthday

Please print clearly

Parent/Guardian (Mother) Parent/Guardian (Father)

Name:

Relationship to Student

Home Address

City, State, and ZIP

Home Phone

Cell Phone

Office Phone

Family email address

If you cannot be reached in case of emergency, please give the name of someone else to be
notified.

Name: Relation to child
Home Phone: Cell Phone:
Address:

Other than parents listed the following person(s) has permission to pick up my child from Chai School:

| grant permission to Congregation Kol Ami to use my family’s or child’s photograph on its World Wide Web site or in
other official Kol Ami publications without further consideration ___ NO ___ YES

Parent Signature: Date:




Kol Ami Chai School
HEALTH CARE INFORMATION-CONFIDENTIAL

Child’s Name:

Name of physician: Phone Number:

Address: City:

Insurance Provider:

Group ID #: Member #:
Name of Dentist: Phone Number:
Address: City:

Dental Insurance:

Name of preferred hospital

In an event of a medical emergency, | authorize Congregation Kol Ami staff to obtain

emergency medical treatment for my child. | understand that | will be contacted

immediately.

Parent/Guardian Signature: Date:
Printed Name of above signature:

1.

Does your child have any medical allergies or chronic illness? (Please list)

Does your child take medications on a regular basis? If so, what medications and when?

Do you want someone in the administration to give your child medication during religious school?

Are there emergency medications the school should have available for your child? What are the
indications that require administration of the medication? For Epi-Pens, please note who you like to
administer the medication (child, teacher, etc.)

MEDICATION 1:

INDICATIONS:

MEDICATION 2:

INDICATION:

Are there other urgent medical situations which will likely/possibly arise? (Examples: diabetic shock,
epileptic seizure, etc.) How should we treat your child in such circumstances?

PARENT SIGNATURE: DATE:




