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Good Shepherd Episcopal School

Ages 1-8 years
Tugsdays and Thursdays
9:36 = 2:36, July 6 - 29
Lost S246.00 Junch & snack included
Dug af registration (nonrefundably)

Four Weeks of Summer Fun!

Frigndship Week Fun with Food Week
Games Galpre Week  Music § Movement Week

N amg
Age bob

Parent’s Name
E-Mail Address
Address Zjp Lode

Honme # 2/ Aflergies




Last Tgfanus Shot
Dietary Restrictions

Physical Restrictions

Physician Phoneg
Health Insurance Group Plan #
Insured SSH

Persons responsible for bringing/ picking up your child
phone

phone

Deseribe you child's personality, likes, dislikes, what makes hir happy, sad, efe.,
poffy fraining if pertinent, and discipling af home. Any information you provide
will hedp us create @ happy environment for your child.

! hereby waive any elaim against the Episcopal Chureh/Sehool of the Good
Shepherd. [ hereby grant pernission for the Director, Staff person, feacher,
Priest or an authorized counselor to fake whatever sfeps necessary fo obfain
energency nedical care ifwarranfed. These steps may include, buf are nof
Jimited fo the following.

1. Aftermpf# fo confact parents or guardians Fhrough numbers listed on #his form.
2. Afterpt fo confact child's physician.

3. lfwe cannof eonfact you or your child s physician, we will do any or ali the
following: call another physician, or paramedic, call an ambulance, have the
child faken fo an emergency hospifal in the company ofa stall member.

Any expenses incurred as a resulf of faking the above action will be borne by
the child’s family. The church/school will not be responsible for anything thar
may happen as a resuif of false or omitted information given af the fine of
registration.

Signature of pargnt/guardian Dare



