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Please fill out a separate form for each child
Student’s Name: ____________________________________________
 

Parent #1’s Name:
____________________________________________

Parent #1’s Home Phone ________________________


Parent #1’s Cell _______________​​​​​​​​​​​​​​​​___ Parent #1’s Work Phone____________________

Parent #1’s Address_______________________________________________________
City/State/Zip ___________________________________________________________

Parent #1’s Email Address _________________________________________________
We respect your privacy and will not share your email address with any 3rd party
Parent #2’s Name ________________________________________________________ 
Parent #2’s Home Phone ___________________________________________________ 


Parent #2 Cell ____________​​​​​​​​​​​​​​​​_______   Parent #2 Work Phone_____________________


Parent #2 Address_________________________________________________________
City/State/Zip ____________________________________________________________

Parent #2 Email Address ___________________________________________________
We respect your privacy and will not share your email address with any 3rd party
Emergency Contact ______________________________________________________ 
Phone _________________________ Relationship ______________________________ 

Doctor Name ____________________________________________________________ 
Phone __________________________________________________________________ 

Health Insurance Provider __________________________________________________
Pick-Up Authorization 
The following people have my permission to pick up my child from Davis Studio: 

Name __________________________________________________________________ 
Phone ___________________________ Relationship ____________________________
Name __________________________________________________________________ 
Phone ___________________________ Relationship ____________________________

Medical/Allergy Information Please list any medical issues, illnesses, or allergies that might affect your child’s participation in the program. 

Behavioral/Learning Information Please list any information regarding your child’s learning style or behavior that may help us facilitate the best learning environment.

Release of Liability 
I hereby represent that the minor is in good health, and that I have identified all medical conditions associated with the minor, and that I have adequately informed Davis Studio personnel of any special instructions regarding the minor. I certify that I have adequate insurance to cover any injury or damage the minor may suffer while participating, or else I agree to bear the costs of such injury or damage myself. I give the staff at Davis Studio permission to authorize emergency medical attention should it be required. 

Parent/GuardianSignature ________________________________ Date  ____________ 
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