Student’s Legal Last Name:_ 
 Legal First Name:  


School: _ 
Grade:  

New Star Academy
          新星领导才能教育中心
7700 San Jacinto Pl. Suite #300 Plano TX 75024, 972-897-9217, 214-738-5758, www.newstarschool.com
Registration Form
Must be updated annually. Please fill in all blanks including the Emergency Contact person’s address for safety (and State Licensing required). Write N/A if not applicable.
	Student Name:
	Birth Date:

Male/Female
	Age:

Fall Grade:
	Start Date:

	2nd Child Name:
	Birth Date:

Male/Female
	Age:

Fall Grade:
	Start Date:

	Student’s Home Address:
	City:
	Zip Code:

	Mother’s Full Names
	Address:
	City/State:
	Zip Code:

	
	Work Phone #’:
	Cell Phone #’:
	Email Address:

	Father’s Full Names
	Address:
	City/State:
	Zip Code:

	
	Work Phone #’:
	Cell Phone #’:
	Email Address:

	Emergency Contact Name

other than parent/guardian:
	Address:
	City/State:
	Zip Code:

	
	Work Phone #’:
	Cell Phone #’:
	Home Phone #:
	Email Address:


	Please list additional persons allowed to pick up your child/ren.  Older siblings may pick up provided there is a signed permission letter from the parent and Photo ID of the sibling on file at New Star.  The following individuals may serve as my agent and have my permission to pick up my child/ren from New Star:

	Name (Primary person other than parents)
	Relationship to Student
	Driver’s License # (attach a copy of the driver’s license for each)
	Phone Number

	1.
	
	
	

	2.
	
	
	


Check all items that apply below:

1.    Transportation - I acknowledge that New Star students may be transported with yellow school bus by Durham School Services, a contract company with the US Dept. of Transportation (DOT) for public (i.e. McKinney ISD) and private schools in the U.S. Although its drivers must pass background check and other qualifications required by DOT and public school system, they are not regulated by and may not meet the requirements of Texas Department of Family & Protective Services.

I hereby    give    do not give – my consent for my child/ren to be transported by New Star or its contractor, Durham School Services from my child/ren’s public school and/or on field trips.

2.    Water activities/Field Trips - I hereby    give      do not give – my consent for my child/ren to participate in swimming at the Plano recreation centers (summer program only) and/or to participate in New Star field trips.

3.    Publications, Video, Internet Consent and Release – I agree to allow my child/ren to be photographed and videotaped at New Star and New Star’s special events (e.g., holiday parties, speech classes and contests, and summer field trips) for the purpose of celebration, evaluations and promotion of the programs.  I may request a hard/soft copy available of my child/ren’ photographs at no charge or make my own copy of video tape at my own efforts.

4.    Student Internet Use – I agree to allow my child/ren to use the Internet resources at New Star for academic purpose only.  My child/ren agree to follow the safe Internet policy regarding the use of the Internet at New Star.

I will not hold New Star responsible for any liability of accident and/or the cost of emergency care and/or transportation for emergency care.
Printed Name of Parent/Guardian
Signature of Parent/Guardian
Date
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Student’s Legal Last Name:_ 
 Legal First Name:  


School: _ 
Grade:  

New Star Academy
          新星领导才能教育中心
7700 San Jacinto Pl. Suite #300 Plano TX 75024, 972-897-9217, 214-738-5758, www.newstarschool.com
Registration Form
Immunization for School Aged Students
Please sign both the immunization and emergency contact sections.
	My child/ren attends the following schools:

	School Name:
	School Address:
	City/Zip:
	School Phone #:

	2nd Child’s

School Name:
	School Address:
	City/Zip:
	School Phone #:

	My child/ren’s immunization record and hearing/vision-screening statement are on file at the school and all immunizations are current.

Printed Name of Parent/Guardia
Signature of Parent/Guardian
Date


Health and Medical Contacts
Please fill in all blanks including doctor’s address for safety. Write N/A if not applicable.
	Insurance Company:

PLEASE ATTACH A COPY OF YOUR CURRENT MEDICAL INSURANCE CARD
	Phone #:
	Group Policy #:
	Covered or Responsible Name:

	Doctor:
	Phone #:
	Address:

	Preferred Hospital:
	Phone #:
	Address:

	If necessary, I authorize New Star to obtain emergency medical care and to transport my child/ren to the nearest clinic/hospital for emergency

medical treatment.

	IMPORTANT HEALTH INFORMATION: Please list health conditions, allergies (drug, food, etc.), hospitalization in the past 12 months, medications

prescribed for continuous, long-term use, and medical history:

1st Child:
2nd Child:

 
_ 
__
_ 
_ 
_ 

 
_ 
__
_ 
_ 
_ 

 
_ 
__
_ 
_ 
_ 

 
_ 
__
_ 
_ 
_ 



Authorization for Emergency Medical Care
I give permission of my child/ren  
for full participation including gymnastics, karate, ping-pong, tennis, and any other classes if enrolled in New Star, subject to limitations noted herein.  In case of emergency, I understand every effort will be made to contact me, my spouse or next of kin. In the event I cannot be reached to make arrangements for emergency medical care for illness or accident, I hereby give my permission to the licensed health-care practitioner selected by New Star to secure treatment, including hospitalization, anesthesia, surgery, or injections of medicine for my child.  I further understand I will be responsible to pay for the emergency treatment expenses individually or through my medical insurance program.

Signature of Parent/Guardian:  
Date: 
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