
Registration Date:              ADMISSION INFORMATION    Referred By:            

Reg. fee:                          ck#                 Kipling Street Academy 
Jennifer Pierce – Owner/Director 

 

Child’s Name:                Birth Date:    

 

Child’s Address:                  Home #:     

 

Hours & days child in care:              First day:            Last day:       

 

Parent’s Name(s):                

Address (if different from child’s):             

 

Please list ALL phone numbers where parents/guardians may be reached while the child will be in care: 

 

Mother’s Cell:       Father’s Cell:                  Mother’s Work:             

Father’s Work:       Other:                   Other:      

Mother’s email:           Father’s email:        

Please give the name, address & phone number of the person to be contacted if parents cannot be reached  

in case of an emergency: 

                

I hereby authorize Kipling Street Academy to allow my child to leave the facility ONLY with the following 

people other than his/her parents or guardians.  (Please list names and phone numbers.) They will be  

asked to provide a valid form of identification. 

                                                  

 

1. I give permission for my child to participate in water activities such as splashing/wading pools, sprinkler 

    play and water table play.      (initial) 

2. I acknowledge receipt of Kipling Street Academy’s written operational policies including those of  

    discipline and guidance.      (initial) 

           Parent’s Signature        

Please list any special problems that your child may have, such as allergies, existing illness, previous serious 

illness, injuries during the past 12 months, any medication prescribed for long-term continuous use and any 

other information which staff should be aware of: 

                

 

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION: 

In the event that I cannot be reached to make arrangements for emergency medical attention for my child,  

I authorize the person in charge to take my child to: 

Physician:       Address:                 Phone:     

 

Hospital:       Address:                 Phone:     

 

I give consent for this facility to secure any and all necessary emergency medical care for my child.  

                   Signature of Parent or Legal Guardian 


