WHIZ KIDS MONTESSORI HERITAGE SCHOOL
ENROLLMENT FORM 


STUDENT INFORMATION
Child’s Name: ____________________________________ DOB: ___/___/___
 Gender:     M      F       Grade ___________                              Full Time TK/Kinder                                                          
Elementary School Name:
Elementary school Address: __________________________________________                                   ZIP ______________ 
PARENT INFORMATION
Mother’s Name _________________________________________________________
 Address (if different) ____________________________________________________ 
Home Phone _______________________ Work Phone ________________________ Cell Phone ___
E-mail _____________________________ 

Father’s Name __________________________________________________________ 
Address (if different) ____________________________________________________ 
Home Phone _______________________ Work Phone ________________________ Cell Phone _____ 
E-mail _____________________________ 

With whom is child living?       Mother      Father       Both           Other:
 EMERGENCY CONTACT IF PARENTS CANNOT BE REACHED 
Name: _____________________________________________________________
 Relation to child: _________________ Home phone: ____________________ 
Work phone: ____________________ Cell phone: ______________________


WHIZ KIDS MONTESSORI HERITAGE SCHOOL
After School Pick-up Authorization Form


Child’s Name ___________________________________________________
 Parent/Legal Guardian ___________________________________________
Parent/Legal Guardian ___________________________________________
 Please list any individual you wish to authorize to pick up your child from our program this school year. If you need to make changes to this list, please contact us and keep the list current. Appropriate ID must be shown at pick up.
 1. _____________________________________________________ 
2. _____________________________________________________
 3. _____________________________________________________
 4. _____________________________________________________
 5. _____________________________________________________ 
Please list any individual NOT authorized to pick up your child from the after school program.
 1. _____________________________________________________
 2. _____________________________________________________ 
I, ____________________________________________, attest that I have filled out the above information. I understand that I must give prior notice to New Life if anyone other than the above listed individuals is to pick up my child.
 Parent Signature ____________________________________ Date _____________






WHIZ KIDS MONTESSORI HERITAGE SCHOOL
Authorization & Waiver to Transport Child

 Child’s First Name: _____________________________                        Child’s last Name: ________________       
Child’s Elementary school:                                                                                                                       
Child’s Date of Birth: _________________    Days attending at WKM:          mon        tue        wed        thur       frI
Drop-off time to school:                                                             Pick-up time from school:
 My child requires a booster seat:     YES     NO   (All children under 8 years of age are required to be in a booster seat)
I authorize WKM heritage school or its authorized transportation company vendors to transport my minor child in a company Bus or Van, driven by an individual authorized by WKM heritage school. I understand my child is expected to follow all applicable laws regarding riding in a motor vehicle and is expected to follow the directions provided by the driver and/or staff or volunteer. 
I have read, understand, and discussed with my child:
(1) My child will travel in a motor vehicle driven by an adult and my child is to wear their safety belt during travel;
 (2) My child is expected to listen to supervising staff/driver, respect staff and other children, the vehicles they ride in, and the people they travel with during the trip;
 (3) Riding in a motor vehicle may result in personal injuries or death from wrecks, collisions or acts by riders, other drivers, or objects; and,
 (4) My child is to remain in their seat and not be disruptive to the driver of the vehicle.
Initial Each Statement
_______ I recognize in motor vehicle transportation, my child may risk personal injury or permanent loss. I hereby attest and verify I have been advised of the potential risks, and I have full knowledge of the risks, and I assume any expenses incurred in the event of an accident, illness, or other incapacity, regardless of whether I have authorized such expenses.
 _______ As a condition for the transportation received, I, for myself, my child, my executors and assigns, further agree to release and forever discharge WKM HERITAGE SCHOOL, and their agents, officers, employees and volunteers from any claim that I might have myself or that I could bring on my child’s behalf with regard to any damages, demands or actions whatsoever, including those based on negligence, in any manner arising out of this transportation.
 _______ I have read this entire waiver and authorization form, I fully understand its terms and conditions, and I agree to be legally bound by its terms.
Parent/Guardian Name: _________________________________________________________________
Parent/Guardian Signature:                                                                                  Date:                          

WHIZ KIDS MONTESSORI HERITAGE SCHOOL
Consent & Emergency Medical Information


Child’s Name __________________________________ Date of Birth ___________

Address______________________________________________________________

Parents_______________________________________________________________

Phone numbers to notify in an emergency ________________________________

Person to notify in an emergency if parents cannot be reached:

Name_______________________________Phone____________________________

Child’s Doctor ________________________Phone __________________________ 

Child’s Dentist ________________________Phone___________________________

Medical facility the child uses ____________________________________________

Address ______________________________________________________________

Child’sAllergies________________________________________________________

Current prescribed medication__________________________________________

Child’s special needs and conditions__________________________________


In the event of an emergency involving my child, and if WKM HERITAGE SCHOOL cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.

Child’s Name_________________________________________________________

Signature (Parent/Guardian)______________________________________________
