
‭Student‬‭Information‬‭Form‬

‭Child's Name:‬ ‭Birthday:__________________‬

‭Allergies: Yes___No ___If yes, please explain: ____________________________________‬

‭Are there any special concerns or instructions regarding allergies? (If you need more space, use the‬
‭back of this page)‬
‭__________________________________________________________________________________‬
‭__________________________________________________________________________________‬
‭__________________________________________________________‬

‭Is there a particular holiday your family does NOT celebrate? _________________________‬

‭Does your child have any siblings at Kids Planet? Yes ____No ____ If yes, what grade? ___‬

‭Dismissal Instructions:‬

‭Aftercare:_________  Walker: __________‬

‭Lunch Instructions:‬
‭Home Lunch: __________School Lunch: _________‬

‭Contact Information:‬

‭Mom's Name: ____________________                   Dad’s Name:_____________________‬

‭Email: _________________________                     Email: _________________________‬

‭Cell: ___________________________                    Cell: ___________________________‬

‭Work: __________________________                     Work: _________________________‬

‭Media‬ ‭Release‬ ‭Authorization:‬‭During‬ ‭the‬ ‭year,‬ ‭your‬ ‭child‬ ‭will‬ ‭have‬ ‭his/her‬ ‭picture‬ ‭taken‬ ‭or‬
‭videotaped.‬ ‭These‬ ‭pictures/videos‬‭may‬‭be‬‭used‬‭for‬‭promotion,‬‭in‬‭the‬‭local‬‭paper,‬‭website,‬‭or‬
‭yearbook.‬ ‭They‬ ‭may‬ ‭happen‬ ‭in‬ ‭the‬ ‭general‬‭classroom‬‭or‬‭during‬‭school-wide‬‭events.‬‭Do‬‭you‬
‭give permission for your child to be videotaped/photographed or interviewed?‬

‭___Yes,‬‭I authorize my child to be photographed‬‭,‬‭videotaped‬‭,‬‭or interviewed for promotional purposes,‬
‭including‬‭in‬‭the classroom and school-‬‭wide events‬‭.‬

‭___No,‬‭I do not authorize my child to be photographed‬‭,‬‭videotaped‬‭,‬‭or interviewed for promotional purposes,‬
‭including in the classroom and school-wide events.‬

‭Parent Signature: __________________________________Date: __________________‬


