Saint Norbert School
C.A.R.E.S Program
Keystone STARS
Authorization Pick - up Form

2024-2025

FAMILY NAME

Child' Name and grade:

In the situation that neither parent can pick-up their child(ren) from C.A.R.E.S I give permission
for the fellowing individuals to pick up my child(ren). Please notify C.A.R.E.S when you are
unable to pick-up your child.

1) Name :

Relationship to child:

Contact Number:

2) Name:

Relationship to child (ren)

Contact Number:

All individuals MUST present ID when picking up the child(ren). They will present ID to a staff
member.

Parent Signature Date
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55 PA CODE CHAPTERS 3270.123 & 181(c); 3280.123 & 181(c) 3290,123 &. 181(c)
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Extra services to be pmvlded atan additional fee If applicable
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' ﬂl the parentlguardian

:' received complete wntten program mfonnatxon at the time of enroliment {§ 3270.121, 3280.121, 32,9.6.121)

_agrea.to update the emergenc:y oontact:’parental consent form information whenever changjes. oc;cur.or

every 6 months ata minimum. (§ 3270.124, 3280.124, 3290.124 )
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SIGNATURE - PARENT OR GUARDIAN DATE

SGNATURE_OPERATOR | DATE

D_aTE-‘-bF CHILD'S ADMISSION

7/302.3

DATE OF WITHDRAWAL

“DATE

SIGNATURE - PARENT OR GUARDIAN

CY 321 10/07



CARES- St WDosrbert Schoo)

EMERGENCY CONTACT / PARENTAL CONSENT FORM

55 PA CODE CHAPTERS 3270.124 (a) (b), 3270.181 & 182; 3280.124 (a) (b). 3280.181 & .182; 3290.124 (a) (b), 3280,181 & 182

CHILD'S NAME

BIRTHDAY

ADDRESS

MOTHER'S NAME/LEGAL GUARDIAN

HOME TELEPHONE NUMBER

~ADDRESS

" BUSINESS NAME

BUSINESS TELEPHONE NUMBER

ADDRESS

'EATHER’S NAME/LEGAL GUARDIAN

HOME TELEPHONE NUMBER

ADDRESS

BUSINESS TELEPHONE NUMBER

BUSINESS NAME

ADDRESS

EVMERGENCY CONTAGT PERSON(S) _ NAME

TELEPHONE NUMBER WHEN CHILD IS IN:-CARE

" PERSON(S) TO WHOM CHILD MAY BE RELEASED NAME

ADDRESS TELEPHONE NUMBER WHEN GHILD IS IN CARE

["NAWE OF CHILD’S PHYSICIAN/MEDICAL CARE PROVIDER

TELEPHONE NUMBER

o

SPECIAL DISABILITIES (IFANY)

" ALLERGIES (INCLUDING MEDICATION REAGTION)

| MEDIGAL 6r DIETARY INFORMATION NECESSARY IN AN EMERGENCY SITUATION

~ | MEDICATION, SPECIAL SITUATION

"ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

HEALTH INSURANCE COVERAGE FOR GHILD or MEDICAL ASSISTANCE BENEFITS

PARENT'S SIGNATURE IS REQUIRED FOR EACH ITEM B

OBTAINING EMERGENCY MEDICAL CARE

=L OW TO INDICATE PARENTAL CONSENT
ADMIN. OF MINOR FIRST-AID PROCEDURES

| POLICY NUMBER (REQUIRED)

WALKS AND TRIPS

SWIMMING

-[RANSPORfAnpN BY THE FACILITY

. WADING

PERIODIC REVIEW

SIGNATURE OF PARENT or GUARDIAN

DATE

SIGNATURE OF PARENT or GUARDIAN

DATE

WHITE COPY (Original) YELLOW COPY (Child Care Space) PINK COPY {Excursion)
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