	Merritt Academy Emergency Contact Form
2010-2011


	
	
	
	
	
	
	

	Current Grade:     
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Childs Name
	     
	     
	     
	Birthdate
	     

	
	Last
	First
	Middle
	mm/dd/yy
	

	
	
	
	
	
	
	
	
	

	Home Address
	     

	
	
	
	
	
	
	
	
	

	Father/Guardian 
	Mother/Guardian

	     
	     
	     
	     

	Last Name
	First Name
	Last Name
	First Name

	Home Phone
	     
	Home Phone
	     

	Employer
	     
	Employer
	     

	Work Address
	     
     
	Work Address
	     
     

	Phone
	     
	     
	Phone
	     
	     

	
	Work
	Cell
	
	Work
	Cell

	Email
	     
	Email
	     

	

	
	
	
	
	
	
	
	
	

	Physicians Name
	     
     
	Physicians Phone
	     
     

	Allergies (Foods, drugs, etc.)
	     
     
     
     
     
     
	Medical Conditions
	     
     
     
     
     
     

	Action to take
	     
     
     
     
     
     
	Action to take
	     
     
     
     
     
     


	Please list TWO LOCAL people other than the parent/guardian to call in an emergency situation.

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Home Phone
	     
	Work Phone
	     

	Address
	     

	
	
	
	
	
	
	
	
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Home Phone
	     
	Work Phone
	     

	Address
	     

	
	
	
	
	
	
	
	
	

	Who IS authorized to pick up this child?

	If either parent is NOT authorized to pick up this child you must have custodial papers on file stating this.

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	Name
	Relationship to child

	     
	     
	     

	Last Name
	First Name
	

	
	
	
	
	
	
	
	

	License Plates:
	1)      
	2)      
	3)      


Quick Pick-Up 2010 -2011

Registration Form

In order to relieve traffic congestion and make evening pick up more convenient for parents of students in Kindergarten through 8th grade, we provide a Quick Pick-Up service.  Students participating in Quick Pick-Up remain indoors at their dismissal time. Parents drive into the circle in front of the School building where a Merritt staff member identifies the automobile by its registered license plate and uses a walkie-talkie to call for the child(ren) to come down to the waiting car.

If you would like to participate in Quick Pick-Up, please complete this form and return it to the Main Office by Monday, August 9.

	Parent or

Guardian Name
	     
	     
	






(First)



(Last)

	Student Name
	     
	     
	Grade     






(First)



(Last)

	Student Name
	     
	     
	Grade 






(First)



(Last)

	Student Name
	     
	     
	Grade     






(First)



(Last)

	State
	Plate Number

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     


I,      , give permission for the registered cars identified above to pick up my child(ren) through the Quick-Pick Up system without an exit slip at  FORMCHECKBOX 
3:30pm OR  FORMCHECKBOX 
5:15pm.  (Please check one dismissal time)

By typing your name below, you agree that this is valid as your signature:

	Parent/Guardian Signature:
	
	Date:

(mm/dd/yy)
	


Quick Pick-Up operates Monday through Friday from 3:30-4:00 pm OR 5:15-6:00 pm. Children who are not picked up by 6:00 pm will be taken to the office to be picked up. 

Quick Pick-Up will begin on Wednesday, September 1, 2010 

EMERGENCY TRANSPORTATION AUTHORIZATION

I, 
By typing your name below, you agree that this is valid as your signature:

	Parent’s Signature:
	      
	Date:
	     

	
	
	(mm/dd/yy)
	


Merritt Academy School Directory 2010-2011

Merritt Academy puts out a school directory each year as a useful tool for our students and parents.  Information that goes in the directory is voluntary, so please provide only the information that you wish to have made publicly available.  Fill out the form below and return it to the front office.


Directory Information: 

	Child’s Name:
	

	Child’s Grade:
	

	Mother’s Name:
	     

	Father’s Name:
	     

	Home Address:
	     

	Home Phone Number:
	     

	Mother’s Work Phone:
	     

	Mother’s Cell Phone:
	     

	Father’s Work Phone:
	     

	Father’s Cell Phone:
	     

	Mother’s Email:
	     

	Father’s Email:
	     

	 FORMCHECKBOX 
Check here if you do NOT want to be in our school directory.





I grant permission for my child to participate in Merritt Academy field trips and in visits to Sunrise Senior Living Communities and other senior living communities.  I understand that I will be notified, in advance, of the destination and time of all field trips and that I have the option of keeping my child at home if I choose not to allow his or her participation.  I also understand that field trips may be cancelled due to weather, transportation or shortage of chaperones.

I agree that I will not hold Merritt Academy and/or any staff member responsible for any injury to my child, or any guardian or parent thereof, because of claims on behalf of my child against the school or staff.  Should legal action be taken against Merritt Academy or any staff member, on my child’s behalf, and the school or its staff not be found “at fault,” I agree to pay any and all attorney fees, court fees, damages or other costs that Merritt Academy or its staff should incur to defend itself against such action.

I agree to inform the school of any changes to the following, so that my child’s Emergency Care Card may be updated: marital status, occupation, address and/or phone number, email address, allergies (if any), child’s doctor information.

I agree to pick up my child within one hour should the school inform me that my child is ill.  I understand that he/she should remain at home for 24 hours after symptoms clear before being allowed to return to school if fever, diarrhea or vomiting are present, or 24 hours after being placed on antibiotics.

I authorize Merritt Academy to obtain immediate emergency care in the event I can not be reached immediately.

I grant permission for Merritt Academy to use photographs or videos of my child, both print and electronic, in promotional materials unless otherwise notified. No compensation will be given for photographs used by the school. 

I agree to notify the school if my child or anyone in our household develops any reportable communicable disease within 24 hours.

I hereby pledge to join the faculty in supporting and upholding the Code of Courtesy in word and deed.

I have read the current edition of the Merritt Academy Parent Handbook and accept and agree to all policies stated within.

By typing your name below, you agree that this is valid as your signature:
	Signature:
	     
	Date:

(mm/dd/yy)
	     

	Child’s Name:
	     
     
	Child’s Birth Date:
	     


