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GLEE Preschool     -  130 Nittany Drive    -   Mechanicsburg, PA 17055

PERMISSION TO PARTICIPATE IN GLEE Preschool SUMMER CAMP ACTIVITIES AND 
RECEIVE EMERGENCY MEDICAL CARE

Please initial at each section and sign at the bottom.

_______I hereby grant permission for my child to use all of the play equipment and participate in all of the activities of the school.

_______I hereby grant permission for my child to leave the school premises under the supervision of a staff member for neighborhood walks or field trips.  I am aware that the field trips will usually be made by automobile.  I will provide an approved car/booster seat for my child on field trips.

_______I hereby grant permission for my child to be included in evaluations and pictures connected with the school.  Occasionally, photos will be taken of the children at the center for use within the center, released to the media or on our website.  Please indicate that you authorize the use and reproduction of photographs of your child in conjunction with the program.

______I hereby grant permission for my personal information (child and parent names, child’s date of birth, phone number, email and address) to be included in the Class Directory. The Class Directory is to assist families in building relationships with one another (i.e. car pooling,
birthday parties, play dates, etc.)

________I hereby grant permission for the Director and/or Teachers to take whatever steps may be necessary to obtain emergency medical care if warranted.  These steps may include, but are not limited to the following:

1. Attempt to contact the parent.
2. Attempt to contact the child’s physician.
3. Attempt to contact parent through emergency persons as listed on the information form completed.
4. Receive first aid and/or CPR.
5. Call an ambulance.
6. Have child taken to the hospital.
7. Any expenses incurred will be borne by the child’s family.
8. The school will not be responsible for anything that may happen as a result of false information given to the school.
9. The school will not be responsible for children walking to or from school.

	
	
	
	

	


	Allergies/Chronic Problems
	
	
	

	
Does your child require any accommodations to participate in Camp Activities?                                     Yes             No

	
If yes, please explain: 
	

	
Does your child have an IEP or 504 plan during the school year?                           Yes             No

	
If your child had a personal care aid or TSS during school, will this person be accompanying them at Camp? 
	
Yes             No

	
Are your child’s immunizations up to date? 
	
Yes             No




Signed______________________________________________________Date______________
             		(Mother or Legal Guardian)


Signed______________________________________________________Date______________
			(Father or Legal Guardian)

SUMMER IDENTIFICATION AND EMERGENCY INFORMATION


Name of Child_____________________________________________Birth Date______________________
                                                                                     (Nickname)

 Address__________________________________________________________________Zip ___________


Email Address____________________________________________________________________________


Mother or Guardian_______________________________________________________________________


Mom  Phone ______________________Mom Cell Phone ____________________ Text? _______________

Empoyment/Occupation_________________________________________Phone___________  Hours______


Father or Guardian__________________________________________________________________________


Dad Phone _______________________Dad Cell Phone _____________________Text?__________________

Employment/Occupation________________________________________Phone____________Hours_______


Persons Authorized to Pick Up Child:  (Under no circumstances will your child be released to anyone not known to the school without authorization from parents or guardians.)

_________________________  _____________________________________  _________________________

We will attempt to contact the parents/guardians first in an Emergency.  Please list persons to be called if we cannot reach you.  

Name ________________________________________________Relationship to Child__________________

Address_______________________________________________Phone______________________________

Name_________________________________________________Relationship to Child__________________

Address_______________________________________________Phone______________________________


Child’s Physician _____________________________________Phone________________________________

Emergency Hospital Preference_______________________________________________________________



