PERSONAL DATA SHEET  
(Return to reserve your “space” with a $100 check payable to MSPS)
STUDENT INFORMATION
NAME ____________________________________________	AGE __________________________  
NICKNAME ____________________________
BIRTHDATE ___________________________
ADDRESS  	___________________________________________________
		___________________________________________________
		___________________________________________________
PHONE	___________________________________________________
PARENT/GUARDIAN INFORMATION:
NAME _____________________________________	OCCUPATION _______________________
ADDRESS _________________________________	HOME PHONE _______________________
	          _________________________________	WORK PHONE_______________________
CELL PHONE ______________________________	E-MAIL ________________________________
PARENT/GUARDIAN INFORMATION:
NAME _____________________________________	OCCUPATION _______________________
ADDRESS _________________________________	HOME PHONE _______________________
	          _________________________________	WORK PHONE_______________________
CELL PHONE ______________________________	E-MAIL ________________________________

*PRIMARY CONTACT CELL PHONE NUMBER TO NOTIFY YOU IF NEEDED (DURING CAMP HOURS)
Name ________________________________		Cell Phone # _________________________________________
ALLERGY / HEALTH INFORMATION: 
Please list any information that would be helpful to staff regarding your child’s health.   
List all FOOD allergies:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child need to have an epinephrine pen stored at the preschool?  _________yes   __________no

[bookmark: _Hlk47349741]SIGN  OUT  PERMISSION  LIST  FORM 

CHILD’S NAME: ________________________________________________________

Approved adults (must be 18 years of age or older and have photo identification), who may take my children from the summer camp program:
Name				Phone Number 			Relationship To Child 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*No other adults will be permitted to take my child from the program.  I will notify the director of any additions or deletions to the above list.
Patent / Guardian Signature _______________________________________________________________________
				Date ________________________________________________________________________


 
Insurance Waiver Form  

Dear Parent or Guardian,

Your child is enrolled for the 2023 My School Preschool Summer Camp.  We know that is your wish, as well as ours, that every possible precaution is taken to provide a safe and healthy school environment for your child.  We do our utmost to promote this by providing teacher training, and safe equipment supervised activities, and by encouraging good safety habits.

Despite all our efforts, accidents do happen occasionally while students are at preschool.  My School Preschool does not carry nor require students to purchase school accident insurance.  It is, therefore, necessary for parents to have their own insurance coverage for their children.  Please complete the form explaining that you have your child adequately insured with your own personal family insurance.

Our policy is:  FIRST, call the parents in order that they may transport the child to their family physician.  
In extreme cases where time is very important, an injured child may be taken directly to the hospital.

Please fill in the following information, sign, and return this form to school.


__________________________________________
PRINT STUDENTS NAME


We are the Parents/legal guardians of the above-named student


______________________________________________/____/___/
SIGNATURE OF THE PARENT/LEGAL GUARDIAN


___YES, I HAVE READ THE ABOVE INFORMATION AND ACKNOWLEDGE THAT MY CHILD IS ADEQUATELY COVERED BY OUR OWN PERSONAL INSURANCE AGAINST INJURIES SUSTAINED WHILE AT PRESCHOOL.


HE/SHE HAS MY PERMISSION TO PARTICIPATE IN PRESCHOOL ACTIVITIES WHILE AT MY SCHOOL PRESCHOOL.

_____________________________________________________/_____/______
SIGNATURE OF PARENT/LEGAL GUARDIAN








