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EMERGENCY MEDICAL FORM 2014-2015
MUST BE COMPLETED EVERY YEAR
PLEASE INCLUDE ALL TELEPHONE NUMBERS WHERE YOU CAN BE REACHED ON SUNDAYS.

Student’s Name: _____________________________     __________       _______________________




    (First)                      
                  (MI)                     (Last)



Mom’s Name:

________________________________________________________________

Contact Information:
Home Phone: ___________________    Work Phone: _____________________






Cell Phone: _____________________     E-mail: _________________________

Dad’s Name:

________________________________________________________________

Contact Information:
Home Phone: ___________________    Work Phone: _____________________






Cell Phone: _____________________     E-mail: _________________________

EMERGENCY CONTACT PERSON: _____________________________________________________
Relationship to Child: __________________________________ Phone: _______________________

Pediatrician's Name: ___________________________________ Phone: _______________________

In the event that reasonable attempts to reach me or the emergency contact I have designated have been unsuccessful, I hereby give consent for:
    1. Administration of any treatment deemed necessary by a licensed physician or dentist.
    2. Transfer of the child to (preferred hospital) ____________________________________________ ,

        or any hospital reasonably accessible.
Parent Signature: _____________________________________  Date: _________________________

Please provide a current IEP/504 or other educational/behavioral plan.

STUDENT REGISTRATION 2014-2015/5775
To be completed for NEW students or if information has changed.

Student’s Name:  ____________________________     ___________       _______________________



    (First)                      
                  (MI)                     (Last)


Student’s Hebrew Name:  _____________________________________________________________

Date of Birth:  _________________________        Age: ____________
Home Address: ______________________________________________________________________ 

City: ______________________________________________ State: ________ Zip: _______________

Secular School Attending:  ____________________________________    Grade Level: __________

Secular School Teacher:  _____________________________________________________________

Synagogue Affiliation:  _______________________________________________________________
Do you plan to have your child participate in the Jewish life cycle events below?


( Consecration

If so, when__________

    


( Bar/Bat Mitzvah

If so, when ____________________     


( Confirmation

If so when_________

______
CONSENT TO PHOTOGRAPH FOR THE 2014/15 SCHOOL YEAR

The ETGAR program of the Jewish Education Center of Cleveland 

( Has my permission to photograph and/or video my child in his/her class and use the pictures for publicity, pedagogic and related purposes.
( Does not have my permission to photograph and/or video my child in his/her class and use the pictures for publicity, pedagogic and related purposes. 
Parent Signature: _____________________________________  Date: _________________________

MEDICAL INFORMATION 2014-2015/5775
To be completed for NEW students or if information has changed.

SPECIAL/MEDICAL NEEDS

Does your child have allergies? 
(  Yes

( No
Please Specify: 

(  Foods _____________________________________________

                    

( Medicines___________________________________________

                    

( Chemicals (sprays, etc) ________________________________

                    

( Insect Bites__________________________________________

                    

( Other_______________________________________________

What are the medications or treatments being given?  Please be specific. ____________________
​​​​​​​​​​​___________________________________________________________________________________

___________________________________________________________________________________
Additional comments: ___________________________________________________________________________________

___________________________________________________________________________________
Parent Signature: _____________________________________  Date: _________________________

​​​​​​​​​​​
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