LA CASA DE CRISTO CHRISTIAN PRESCHOOL REGISTRATION CARD
(to be copied on yellow paper, to be referred to as “Yellow Card”)

Child’'s Name
Last First Nickname
Address
Street City State, Zip
Age Birthdate Sex Home Phone
Mother or Guardian Phone
Father or Guardian Phone

The following individuals have unrestricted permission to pick up and sign out the above child from La Casa de
Cristo Christian Preschool program without any further confirmation from me.

Authorized Person Name Phone Relationship
1.
2.
3.
4.
PARENT SIGNATURE DATE

INFORMED CONSENT / MEDIA RELEASE PERMISSION / CONSENT TO TREATMENT

| hereby grant for my child to use all of the play equipment and participate in all of the activities of the school. | hereby grant
permission for my child to attend Pint Size P.E. in either the P.E. classroom, in all grassy areas, or in the gymnasium. | hereby grant
permission for my child to attend Music in the Music classroom or in the Fellowship Hall. | hereby grant permission for my home
address, phone number and email address to be included in a class roster and given to the parents of the students in your child’s
class. | hereby grant permission for my email address to be used to receive electronic communication of school wide events and
information. | hereby grant permission for my child to be included in evaluations and pictures connected with the school program,
eg. newspaper, web site photo gallery, yearbook, social platforms. | hereby grant permission to seek emergency medical attention
for the above minor if unable to contact me. The undersigned agrees that the LA CASA DE CRISTO PRESCHOOL and its
designated leaders and directors are not legally or financially liable for any claim arising from consent given in good faith in
connection with such diagnosis or advised treatment. This authorization and consent to treatment of is given to the LA CASA DE
CRISTO PRESCHOOL in conjunction with any authorized program event.

SIGNATURE OF PARENT OR GUARDIAN DATE



