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L A S
Comp leted K-5th Grade

Ifentering Kmdergarten child ma t{tattmd {fparent is a vohunteer. ]folder than sth grade, we imite youto be avohunteer hefper
C

lease emall catherine.sea reyfume@gmail.com for in rmation or questions.

Searcy First UMC

St u®e NamMe _ _( _____________
Parent / Guardi an Name F\

Address _ _ _ _ _ _ _ _ _ _ _ _ _______ T
Best Number to Contact (Phone)____\ ____________
Age __ __ _ _ _ _ ____ Date of Birth __ . ____ __
Home Chvurch __ __ __ __ _ _ _ _ _ _ _ _ _ _
Friends atending that you would |IiKe to be with
Anything we need to know about you child

Emergency Contact:

_—,— e —_— — — — — — — e — — " — — — — — — — — — — — —

Di smi ss al |l nf or mat on: v

Name(s) of person(s) who may pick up your chi

Child Small ___ Cchild Med___ Child Lrg___ Adult

o TS

UNITED METHODIST

]]] 4

N Main St Searcy 501.268. 5896



MEDI A RELEASE:

I give per @ sphotho/fwirdeny tcchhidel rel eased -sonteo, mmaerwksd tenge rns
or any other writen or electronic medium by SFUMC.

I do NOT gi ve Qpeprhnoitsos/ivoind efoo rt omyb ec hrielldeas ed.

MEDI CAL RELEASE

To: Any military, government , public or private hospital a
RE: _ e
I, hereby, authorize the performance of anyhemedacwahi oh may
vised by the atending physicians of my child whil et heopaten
pi®abkervices or facilites which may be regarded as necessa

Let this be your authority to treat and admit my ocligl d,a-un
per s. I't is understood that this authorizaton is gidwed. i n

My c¢child is allergic to:

Medi cal Conditons

Pl ease |list any other medical conditon or mater yowywaul d
chil d. ( ADHD, Autsm Spectrum Disorder, etc.)

Drugs currently being taken:

Family Physician:

Il nsurance Carrier name:

Pol i cy#:

Parent Signature:



