
INDEPENDENCE CHRISTIAN SCHOOL
2009-2010

REGISTRATION & EMEHGENCY FORM

School Year_

Student's Name

Address

Reenrol lment New Enrol lmenl Grade to Enter

(Last) (First) (Middle)

City zip

Home Phone

Caucasian

Father's Name (Last)

Address

Birth Date

African American Hispanic

(First)

Sex

Asian Other

Home Phone

City zip

Father's Employer

E-mai l

Occupation

Work Phone Cel l  Phone

(First) Home Phone

City

Mother 's Name (Last)

Address zip

Mother 's Employer

E-mai l Work Phone

Occupat ion_

Cel l  Phone

.lf Divorced or Separated Copy of Custody Documentation MustBe On Fi le in School Off ice.

Church Now Attending Member? Attender?

Physician to Be Cal led In an Emergency Phone

In case of i l lness or accident,  I  hereby authorize school of f ic ials to cal l  my local physician i f  I  or any of the emergency
contacts cannot be contacted immediately.

Specif ic Health Information (Al lergies, Medicat ions, Medical  or Physical  Problems)

-Yes, I give permission for the school off ice to dispense Tylenol to my child when necessary
_ No, I  do not give permission for Tylenol to be given.

Ini t ia l

-NEW STUDENTS ONLY'

Has the student been tested for or diagnosed as having any learning disability or attention deficit disorder?

Has the student ever repeated a grade? Which one?
Has the student ever had any scholastic difficulties?

School Last Attended Address
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Name
Name

Relationship
Relationship

Cel l  #
Cel l  #

AUTHORIZATION TO PICK-UP
Anyone authorized to pick-up a child must have a tan authorization card.
lf additional cards are needed, thev can be obtained from the school office.

FIELD TRIP AUTHORIZATION

|  (We) give , our chi ld permission to accompany his/her class on al l  school organized
field trips including bus trips, sports activities and school sponsored trips away from the school premises throughout the
current school year.

AUTHORIZATION FOR TREATMENT OF A MINOF
|  (We) the undersigned parent(s),  or legal guardian(s) of the above named chi ld,  a minor,  do hereby authorize and
consent to any X-ray, examinat ion, anesthet ic,  medical  or surgical  diagnosis and treatment and emergency hospital  care
which is deemed advisable by and is to be rendered under the general  or special  supervision of any member of the
medical staff and emergency room staff licensed under the provisions of the medicine practical act and on staff of any
acute general hospital holding a current license to operate a hospital from the State of California, Department of Public
Health. lt is understood that every effort shall be made to contact the undersigned prior to rendering treatment to the
pat ient,  but that any of the above treatment wi l l  not be withheld i f  the undersigned cannot be reached. This authorizat ion
is given pursuant to the provision of Sect ion 25.8 of the Civi l  Code of Cal i fornia.

fatner. otGgal CrarO'an's S'g"atrre Mother or Legal Guardian's Signature Date

o

P L E A S E  R E A D  T H E  F O L L O W I N G  A N D  I N D I C A T E  Y O U R  A G R E E M E N T
Please check  each orc le i

I  hereby agree that should legal act ion, for any reason, be taken against Independence Christ ian School or any
employee or agent thereof,  on my chi ld 's behalf  and the school or i ts agent not to be found at faul t ,  I  agree to pay
any attorney fees, court  costs,  damages or olher cosls that Independence Christ ian School or i ts agent should incur
to defend itself against such action.

I  hereby pledge that I  wi l l  pay my f inancial  obl igat ions to Independence Christ ian School on the date due.

I understand that the school reserves the right to expel any child who fails to comply with the established
regulat ions and discipl ine or f  inancial  obl igat ion remains unpaid after the due date.

I understand that the standards of Independence Christian School do not tolerate profanity, obscenity in word or
act ion, dishonor of God and His Word, disrespect to the personnel of  the school or cont inued disobedience to the
establ ished ool ic ies of the school.

I have read the terms stated above and agree to them.

lndependence Christian School admits students of any race, color, national and ethnic origin to allthe rights,
privileges, programs, and activities generally accorded or made available to students at the school. lt does not
discriminate on the basis or race, color, national and ethnic origin in administration of its educationalpolicies,
admissions policies, scholarship and loan programs, and athletic and other school-administered programs.

o
o

o

o

Father or Legal Guardian's Signature Mother or Legal Guardian's Signature Date


