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Spanish Schoolhouse
After School Program

| Child Information

Last Name:

Oy Og

First Name: Gender:

Address:

City: Zip:

Birth Date:

Age:

Parent Information

Parent 1 Name:

Phone:

Address:

Parent 2 Name:

Phone:

Address:

| Emergency Contact

Name:

Phone:

Address:

| Release of Child

In addition to the parents listed on this form, I authorize Spanish Schoolhouse to allow my child,_

, to leave the facility with the following people only:

Name:

Phone: Relationship to Child:

Name:

Phone: Relationship to Child:

Authorization for Emergency Medical Attention

In the unlikely event of a medical emergency, I give consent for Spanish Schoolhouse to secure

any and all necessary emergency medical care for my child.

Health Statement

A signed Health Statement and a copy of your child's most recent immunizations is required to be

on file at a school.
Submitted Health Statement to SSH: |:|

If on file at another, provide the name of the school here:

Signature of Parent or Legal Guardian:
After School Fall/Spring (circle one) Year

Date:

Rev 5.6.22


https://spanishschoolhouse.com/links/HealthStatement2022-2023.pdf

