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5957 44th Av S, Seattle 98118

Registration Form

[bookmark: _GoBack]Child’s Name:  ______________________________________Birthday:_______/______/_____________
Address:  _____________________________________________________________________________
                 #Street                                                                         City                          Zip
First Parent/Guardian: ____________________________________
Home Phone Number: _______________________________ Work#:______________Cell#:__________
E-mail address:           _________________________________________

Second Parent/Guardian: ___________________________
Home Phone number:  ______________________ Work#: ___________________Cell#:______________
E-mail address: _______________________________________

Other than you, who else has permission to pick up your child?
Name: _____________________________Relationship:______________________Phone#:______________
Name: ____________________________ Relationship:_____________________ Phone#:_______________

Who does not have permission to pick up your child? If applicable (A copy of supporting court document must be on file)
Name: ___________________________ Reason: __________________________________________________

In case of an emergency, I give permission for any of the following individuals to be contacted and my child may be released to any of them.
Name: _______________________________  Relationship: ___________________  Phone#:_______________
Name: _______________________________  Relationship: ___________________  Phone#:_______________



Special health problems? YES or NO? If yes, specify
__________________________________________________________________________________________
Allergies,including drug reactions? YES or NO? If yes, specify. __________________________________________________________________________________________
Regular medications? YES or NO? If yes, specify.
__________________________________________________________________________________

Child’s medical insurance coverage
Name of Health Insurance Company: _______________________ Policy#:______________________________
Name of Policy Holder: _______________________________________________________________________	

Consent to medical care and treatment of minor children
When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to be performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed necessary or advisable by the physician or aid car attendant to safeguard my child's health. I waive my right of informed consent to such treatment. I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment. I certify under penalty of perjury under the laws of the State of Washington that this information is true and correct.

Please note:  A completed enrollment packet must be returned with the 1st month tuition with no exception.
Payable in check to : La Maternelle de Seattle.
Or by Venmo

I understand that tuition and optional hours are due on the 1st of each month. 




X_________________________________________________________
Name and Signature of Parent/Guardian
Date: ___________________

Merci Beaucoup!
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