春雨学院报名表

42712 Albrae St, Fremont, CA, 94538
PH: 510-493-6799, 469-353-4852
CHILDREN ARE ENROLLED WITHOUT REGARD TO RACE, COLOR, RELIGION

NATIONAL ORIGIN, DISABILITY, OR OTHER PROTECTED STATUS PURSUANT TO LAW.
APPLICATION FOR LOVING TREE ACADAMY ENROLLMENT

1. Student Information:

Enrollment Date: _____________________ Date of Birth: ________________________ 

Sex: ​​​​​​​​​​​​​​​________________________________ Grade: ______________________________

Full Name: ________________________________________________________________________

Last First Middle

Child School Name: ​​​​​​​​​​​​​​​______________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________

School Dismiss Time: ______________________________________________________

Child’s School Address: ________________________________________________________________________

Street City Zip code
Refer or Referred by: ______________________________________________________

2. Family Information:

	Mother’s Name:
	Father’s Name:

	Address:
	Address:

	Cell Phone:
	Cell Phone:

	Email:
	Email:

	Employer:
	Employer:

	Address:
	Address:

	Work Phone:
	Work Phone:


Child lives with: _________________________

Custody:  □Mother     □Father    □ Both     □Other: _________________

3. Medical Information:

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.

________________________________ ___________________________

Signature of Parent/Guardian Date

	Doctor:
	Address:
	Phone:

	Doctor:
	Address:
	Phone:

	Doctor:
	Address:
	Phone:

	Hospital preference:

	List Allergies, special medical or dietary needs, or other areas of concern:

	

	


4. Contacts:

Child will be released only to the custodial parent or legal guardian and the persons listed below. The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason the custodial parent or legal guardian cannot be reached:

________________________________________________________________________

Name                           Address                                           Work #                                       Home#

________________________________________________________________________

Name                           Address                                           Work #                                       Home#

________________________________________________________________________

Name                           Address                                           Work #                                       Home#

________________________________________________________________________

Name                           Address                                           Work #                                       Home#

5. Photo Release Agreement
Student’s name: _______________________________________   

Grade: _______ 

Sex: ______

I hereby grant permission for video recordings and digital photographs to be taken of my child or my child’s work as part of her/his participation in the Loving Tree Academy program. 

I authorize Loving Tree Academy to use my child’s image on its websites and/or in printed promotional materials without further consideration and I acknowledge Loving Tree Academy’s right to treat the media (such as cropping) at its discretion. 

NOTE:  

I also acknowledge that Loving Tree Academy may choose not to use my child’s image at this time, but may do so at its own discretion at a later date. 

I understand that once my child’s image is posted on the Loving Tree Academy website, the image could possibly be downloaded by a third party. I agree that I will not hold Loving Tree Academy responsible for any harm that may arise from such unauthorized reproduction. 

Parent/Guardian Name: (Please Print) ______________________________________ 

Signature: _____________________________________________________________ 

Date: _________________________________________________________________
5. Helpful Information about child/ Additional Information:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate.

Signature of Parent _________________      Guardian Date ____________
