
Lifelong Learning Center 

Enrollment and Health Profile

Name: _________________________________ Sex: M___ F___

Home Address:______________________________________________

City: _____________ Zip Code________

Email Address____________________

Birth Date: ______________



Home Phone:__________________ Cell Phone:________________

Father:__________________ Employer____________

Work #______________  Cell_________________ 

Mother:__________________ Employer___________________

Work # _______________  Cell________________ 

Emergency Contact: _____________________________[image: image1.jpg]


_____________

*In case of an accident, illness, or emergency closure, I give permission to contact and/or release my child to the person(s) listed below for care until I arrive.

Name________________ Relationship_______________ Phone______

Name________________ Relationship_______________ Phone______

In case we cannot contact you, do we have permission to contact a physician in case of an emergency and to administer first aid when necessary?        yes___ no____ 

Contact___________________________________________________

       
Medical Provider                 Phone

(cont.)

Does your child have any serious health concerns? (circle)

1.None                        6.Life threatening allergies

2.Asthma                     7.Allergies to medications

3.Diabetes                    8.Chronic conditions

4.Seizures                    9.Heart condition

5.Hearing impaired

Name of Medication            Reason for medication    Dose       Time given

~_____________________________________________________________

~_____________________________________________________________

~_____________________________________________________________

~_____________________________________________________________

Release for administering of medication,transportation & internet use. I do not hold Lifelong Learning Center or it’s employees responsible for any negative reactions resulting from above said medication being administered. 

 _________________________________________

Parent/Guardian signature           Date


