APPLICATION FOR ADMISSION

Male or Female




I understand and agree to the following:
The registration fee of $100 is due upon receipt of this application. The tuition payment is
due on or before the first day of attendance. A $25 service charge will be made on all returned checks.

Yes or No

Yes or No

Speech
Therapy

Occupational Physical
Therapy Therapy

*Children’s records are confidential to staff and information
is not released without permission unless ordered by a court of law.
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MEDICAL INFORMATION FORM

To be completed by parent, guardian or other responsible person.

To be completed by center staff:
Documentation of current immunization and birth certificate must be on file before enrollment.
Required Immunizations (dates completed-See attached paperwork)

Checklist

Proof of Birth Certificate

Proof of Immunization




PERMISSION FORM

I hereby give permission to my child
to be taken on field trips. | release the school from responsibility for any injury which may occur.

I hereby give permission for the staff of St. Mark's to apply sunscreen, which I have provided for my
child, . I release the school from any claim for damages or injury which might
result from this use.

—

Permission is hereby granted for
to be photographed, interviewed, video or audio taped for publicity (newspaper, television,
film, slide presentation ,or brochure) purposes to educate the public on the function of and

the services offered by St. Mark’s in the Valley Day School. I waive all claims for any

compensation for such use or for damages.







I hereby authorize St. Mark’s in the Valley Day School to release and exchange information

regarding my child to Kathleen Hall, LISW for educational

purposes.

All information is kept confidential and conversations between staff members at St. Mark’s &

above named organization’s representative will only be in the best interest of the child.

If a referral is made directly to the above organization for further assistance, a more detailed

form may be required.
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1 , authorize St. Mark’s in the Valley Day School to take photographs
(name of parent/guardian)

and use work samples of my child , for use as follows:

(name of child)




