REGISTRATION FORM — ASEDS SUMMER PROGRAM 2010
(There are two sides to this form.)

Please completethisentire form. Fill out onefor each child you areregistering. Extraformsare available in the Day School Office.

Name of Student: Grade for Fall 2010:
Date of Birth (MM/DD/YY): Gender: How did you learn about the summer program?

Address: City: Zip:

Name of Parent or Guardian(s): HatepHone #:

Work #1: Cell #1: Work #2: Cell #2: E-mail:

If applicable, please explain custodial arrangesient

If you are not going to be the person to pick up your child, indicate the person so designated below:

Name Address Daytime Telephone

____ Check here if you would like more information aboutpurchasing healthy box lunches on a weekly basis.
CLASSES Pleaselist the classes for the above student.

Week Classname Classtime Cost

Total (Please make check payable t&SEDS Summer Program 2010.)

MINUS 5% EARLY REGISTRATION DISCOUNT IF APPLICABLE
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NAME OF STUDENT:

EMERGENCY INFORMATION: These people should be contacted in case a parent and/or guardian isunavailablein an emergency situation.
However, every effort will be made to notify the parent and/or guardian.

Name Relationship Address Daytime Telephone
Name Relationship Address Daytime Telephone
Name of Physician Address Daytime Telephone

Please indicate any significant health issues wirialf result in a classroom emergency, e.g., epilépmting, diabetes, asthma, convulsions, bee

stings, allergic conditions, etc.

Is the student subject to any condition that shbeldommunicated to emergency personnel? If yease explain.

Please list any medications regularly taken bysthdent,
INSURANCE INFORMATION:

Name of Insured: Insurance Carrier:

Relationship of Insured to Student: Group Number: Insured’s ID Number:

MEDICAL EMERGENCY PROCEDURES: The following practices will be followed shouldkié necessary to transport a student to the haspital

Hospital Preference:
All reasonable efforts will be made to honor a lidpreference. However, in emergency situatitims,School will defer to the judgment of any eneergy medical
transport personnel on the choice of hospital.

In the event of a serious MEDICAL EMERGENCY invalgi an illness or injury, the child will be transfeat to a hospital emergency department. In such
circumstances, a diligent effort will be made toteat parents, other designated individuals, orcthiel’'s physician. To deal with a circumstancenihich a child
experiences a serious MEDICAL EMERGENCY where regitharent nor guardian can be reached, the Schquires that the following Medical Consent Form be
signed. This is intended to facilitate prompt neatiattention for a child in the event that paremtguardians are not present or cannot be regohgitle authorization

for emergency medical treatment. The completiothisfform will not preclude the school’s attemptoromptly notify parents or the child’s physicidmt is intended

to allow emergency medical transport personnelsisigns, and/or hospital personnel to initiate gyboare when most needed in the event of a meelinatgency.

MEDICAL CONSENT:

In the event of a serious medical emergency, tredHdE School or other authorized school personaedhmy permission to have the above named chitdp@ted to
a hospital emergency department. | further give pagymission to the emergency medical transportoperd, physicians, and/or hospital emergency desut
personnel where my child is taken to treat the ebmmed child in an emergency situation.

INITIAL OF PARENT:

May the school administer a non-aspirin pain religf’the child requests it? Y N INITIAL OF PARENT:

BEHAVIOR CONSENT:

| understand that as a participant in the SummegiRm, | agree to abide by the following rules:
1) Treat everyone (students and teachers) andteigywith respect.

2) Be kind, courteous, and polite.

3) Use appropriate language and appropriate behatall times.

I understand that if | refuse to follow these rullesiay be asked to leave the Summer Program wittemeiving a refund.

SIGNATURE OF STUDENT: INITIAL OF PARENT:
PUBLICATION RELEASE: | agree to allow my child’'s image to be used iufetAll Saints’ publications. INITIAL OF PARENT :
Or write “NO”
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