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For office only:  C    or    H 

AT:  __________________ 
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I give permission for my child/teen to be photographed, videotaped or interviewed and his/her artwork to be photo-

graphed during the Center for Children programs under supervision of staff. This material and artwork may be used for 

future publicity or fundraising for the Center for Children programs, including news media.  

_______yes _______no  
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Last Tetanus shot (date): ______________________ Are immunizations up-to-date?  ______________ yes __________ no 

Medications:  

_______________________________________________________________________________________________ 

Are there any activities your child/teen may not be able to participate in?  ___________ yes   ____________ no 

If yes, please explain:  

________________________________________________________________________________________ 

T-shirt size:  _______________________ 

Physician’s name:  

___________________________________________________________________________________________ 

Hospital of choice:  

__________________________________________________________________________________________ 

Emergency contact #1:  

_______________________________________________________________________________________                              

Relationship:  _________________________   Email address:  ___________________________________________ 

Home phone: (       )_____________________ Work phone: (       )_____________________ Cell phone: (       )_______________  

Emergency contact #2:  ___________________________________________________________________________________ 

Relationship:  _________________________ mail address:  ______________________________________________________ 

Home phone: (       )____________________ Work phone: (       )______________________ Cell phone:  (        ) _____________  
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