
 
Albuquerque   Monthly   Meeting  

   FIRST   DAY   SCHOOL   (FDS)    REGISTRATION   AND   RELEASES  1600   Fifth   Street   NW,   
Albuquerque,   NM   87102  

1)   Participant’s   Name:   _____________________________   

Participant   prefers   to   be   called:_______________________   Birth   Date:   ___________________   

School:   __________________________________   School   Grade:   __________   

2)   Participant’s   Name:   _____________________________   

Participant   prefers   to   be   called:_______________________   Birth   Date:   ___________________   

School:   __________________________________   School   Grade:   __________   

3)   Participant’s   Name:   _____________________________   

Participant   prefers   to   be   called:_______________________   Birth   Date:   ___________________   

School:   __________________________________   School   Grade:   __________   

4)   Participant’s   Name:   _____________________________   

Participant   prefers   to   be   called:_______________________   Birth   Date:   ___________________   

School:   __________________________________   School   Grade:   __________   

❏ I   would   like   my   child(ren)   to   receive   a   monthly   FDS   activity   box  

❏ I   would   like   a   separate   activity   box   for   each   of   my   children  

❏ I   would   like   my   child   to   be   invited   to   Junior   Young   Friends   gatherings  

Participant’s   Primary   Care-Givers:________________________________________________  

Physical   Address(es):  Adult(s)   Phone   #’s  

______________________________________   ____________________________________  

______________________________________   ____________________________________  

Adult(s)   email   addresses:  
________________________________________________________________________   
Note:   By   and   large,   communication   about   FDS   events   goes   out   on   email.   Please   list   emails   that   you   check   on   a   regular   basis.  

In   Case   of   Emergency,   please   contact   ___________________   at   ________________________  
Allergy   Information:   ____________________________________________________________  

____________________________________________________________________________  

In   the   event   that   your   child   becomes   upset   and/or   inconsolable   how   would   you   like   FDS  
staff/volunteers   to   respond?   ( esp.   nursery   age   children )  
____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________  

Your   child’s   user   manual:   What   else   should   we   know   to   help   your   child   feel   secure,   understood  

and   confident   in   their   FDS   experience?   ____________________________________________  

____________________________________________________________________________  

 



 
Albuquerque   Monthly   Meeting  

   FIRST   DAY   SCHOOL   (FDS)    REGISTRATION   AND   RELEASES  1600   Fifth   Street   NW,   
Albuquerque,   NM   87102  

PHOTO   RELEASE:  

Albuquerque   Monthly   Meeting   has   a   website   where   photos   and   videos   from   First   Day   School  
events   are   periodically   published.   We   also   have   a   FDS   bulletin   board   where   we   sometimes   post  
photos   from   events.   It   is   Albuquerque   Monthly   Meeting’s   policy   that   photos   of   children   are   never  
published   with   names   or   other   identifying   information.  
Initial   one:  

 
________   Yes,   you   can   use   pictures   and   videos   of   my   child(ren).   I   hereby   give   Albuquerque  
Monthly   Meeting,   the   permission   to   use   my   child(ren)’s   likeness   in    photographs,   video,   and  
other   media   in   any   and   all   of   its   publications,   including   bulletin   boards   and   website  
entries .   I   waive   any   right   to   royalties   or   other   compensation   arising   or   related   to   the   use   of   the  
photographs   or   videos.   
 
________   Please   only   use   my   child’s   likeness   in   photographs,   video   and   other   media   on   bulletin  
boards   in   the   meeting   house   or   presentations   made   to   members   and   attenders   of   the   Meeting.  
 
__________   No—please   do   not   print   or   publish   photos   of   videos   of   my   child(ren)   online   or   in  
Meeting-related   publications.  

 
GENERAL   RELEASE:  
I/We   hereby   release   from   any   liability   Albuquerque   Monthly   Meeting   and   all   of   its   personnel,  
employees,   adult   leaders   and   representatives   from   any   claims   for   unintended   or   unexpected  
accidents   which   might   occur   during   participation   in   First   Day   School   events   or   traveling   to   or  
from   said   events.  
 
 
___________________________________________   
Signature   of   Participant Date  
 
 
____________________________________________  
Signature   of   Parent   /   Guardian  Date  


