POWERHOUSE ENROLLMENT FORM

Grade ___________
Returning PH Student?  Yes       No        
Campus ____________
  Start Date _____________
Parent Information:

Mother’s Name ___________________________________  
Father’s Name _______________________________________

E-mail ___________________________________________
E-mail ______________________________________________

Street Address ____________________________________  
Street Address _______________________________________

City ________________________ State ______ Zip ______
City __________________________ State _______ Zip ______

Home # _________________________________________  
Home # _____________________________________________

Cell # ___________________________________________  
Cell # _______________________________________________

Work # __________________________________________  
Work # _____________________________________________

Child’s Living Arrangements:         Both Parents         Mother           Father            Other (Specify) ________________________

Who is the child’s Legal Guardian? __________________________________________________________________________

Child Information:

Name ___________________________________________ 
Date of Birth ____ /____/____          Gender:     Male      Female
Program child will be attending:         Morning                Afternoon               Both Morning & Afternoon
      Extended Care



                  Full-Time (5 days a week)                     Part-Time (3 days a week)
Emergency Contact & Authorized Pick Up Information

Whom should we contact when Parent/Guardian is not available?  Please designate each person as an Emergency Contact, Authorized Pick Up, or both and their relationship to the child, along with telephone number.  Children will only be released from the premises with a parent/guardian or a person designated by the parent/guardian after verification of ID.
Emergency

  Contact         Pick Up                                      Name                                                        Telephone #                       Relationship to Child

                                               ___________________________________      _______________________    __________________
                                               ___________________________________      _______________________    __________________

                                               ___________________________________      _______________________    __________________

                                               ___________________________________      _______________________    __________________

                                               ___________________________________      _______________________    __________________
School Age Children:

My child attends the following school: _______________________________________________________________________

      My child’s immunization record is on file at the school and all required immunizations and/or tuberculosis test are current.  Vision and hearing screening records are also on file.  

      My child has permission to be released to the care of his/her sibling(s) that is between the age of 13 to 18 years old.

Name of sibling(s): _____________________________________________________________       Age:  __________________

Please complete the information on the back of this form.
Authorization for Emergency Medical Attention:

In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to:

Name of Physician _________________________  Address _______________________________  Phone ________________

Emergency Facility _________________________  Address _______________________________ Phone ________________

       I give consent for the facility to secure any and all necessary emergency medical care for my child.  

Signature – Parent or Legal Guardian _______________________________________________________________________

List any special problems that your child may have; such as allergies, existing illness, previous serious illness, disabilities, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information which caregiver’s should be aware of: ________________________________________________________

______________________________________________________________________________________________________
Communication
Powerhouse communicates to parents in several different ways; face to face, notices sent home, by telephone, Facebook, email and text messaging.  Please be sure we have your correct information for the most effective way to communicate with you.

I would like to receive communication from Powerhouse informing me of closings, upcoming events, account information, etc. via:
      Text messages.  Cell Phone #_________________________________  Network Carrier ____________________________
      Email.  Best email address to reach me is: _________________________________________________________________
“Like” us on Facebook!  Go to fb.com/powerhouseonfb and click “Like”.  
Other Authorizations

      I have received and read a copy of the current Powerhouse Parent Handbook, including the Discipline & Guidance Policy, and agree to abide with the policies and procedures established therein.

      I hereby give permission for images of my child, captured during regular and special activities through video and photographs, to be used solely for the purposes of promoting Powerhouse through flyers, publications, and/or web site.

_______________________________________________________________   
_____________________________________

Signature of Parent or Legal Guardian:
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