Pioneer Union School District Before School Extended Daycare Program
STUDENT ENROLLMENT/EMERGENCY FORM
Pioneer Student__	  Mountain Creek Student__
School Year:__________
Student Name:_____________________________    Age: ______    Birth Date: ___________	
Teacher: ____________________________   Grade: _____ 	
**********************************************************************************************
Parent Name:____________________________________  Parent Name:___________________________________
Address:________________________________________  Address:_______________________________________
_______________________________________________  _______________________________________________
Mailing (if different):______________________________  Mailing (if different):_____________________________ _______________________________________________   ______________________________________________
Phone number(s):________________________________  Phone number(s):________________________________
______________________________________________  ________________________________________________

[bookmark: _GoBack]LOCAL Emergency Contacts: (person(s) other than parents authorized to contact and/or pick up your child in an emergency)
	Name			          Phone Number(s)			               Relationship
1. _______________________   __________________________________   ____________________________
2. _______________________   __________________________________   ____________________________
3. _______________________   __________________________________   ____________________________
Any important health information (i.e. allergies):______________________________________________________ 	
Family Doctor:________________   Phone: ______________  Insurance Carrier:_____________ 	Group #:_________  

Picture and Television Release – Check one: 
__Yes, I DO give my permission to include my child in Extended Daycare photos/videos.
__No, I DO NOT give my permission to include my child in Extended Daycare photos/videos.
In case of emergency, I give the Pioneer Union School District my permission to seek emergency medical treatment while me child is enrolled in Extended Day. I understand that the nearest Fire/Paramedic Service will be called in case of an emergency to attend to my child.

______________________________________________________________________
Signature of Parent/Guardian						Date Enrolled


