
 



EMAIL ADDRESS(ES) FOR COMMUNICATIONS REGARDING THIS CHILD 
 
 

 

 
 

 

PERSONS AUTHORIZED TO PICK UP THIS CHILD (INDICATE RELATIONSHIP) 
 
 

 
Name Relationship Phone 

 
 
 

Name Relationship Phone 
 
 
 

Name Relationship Phone 
 
 
 

Name Relationship Phone 
 
 
 

Name Relationship Phone 
 
 
 

Name Relationship Phone 
 
 
 

Name Relationship Phone 

 
 

I authorize Zion Buds of Promise Christian Academy to provide first aid treatment to my child in the case of an accident. I 
additionally authorize Zion Buds of Promise Christian Academy, in my absence, to call emergency city services (911), and 
have my child transported to the most appropriate medical facility, as well as, consent for medical treatment of my child at 
said facility. A staff person for the Zion Buds of Promise Christian Academy will accompany my child should he/she be 
transported to a medical facility. Zion Buds of Promise Christian Academy will notify parents/guardian immediately. As a 
parent/guardian, I will notify Zion Buds of Promise Christian Academy in writing of any changes in my address, employer, 
workdays and hours and respective phone numbers. I will also notify Zion Buds of Promise Christian Academy of any other 
changes in my child’s student information. 

 

I have received a copy of the Zion Buds of Promise Christian Academy Parent Handbook, Fundraiser Schedule and Guidance 
& Discipline Policy. I understand that Zion Buds of Promise Christian Academy is a religious based program, that religious 
instruction is a part of the curriculum and that all subject matter will be presented from a Christian perspective. I give consent 
for my child to go on walking trips through the neighborhood. I give consent for the program to photograph, videotape or film 
my child for promotional or security purposes. I give consent for my child to participate in prayer and in the religious instruction 
that is a part of Zion Buds of Promise Christian Academy’s childcare program. 

 
 
 

 

Parent/Guardian Signature Date 



If the child has any of the following, please explain: 

Medical problems   

 

Physical handicaps    

 

Restrictions for play – outdoors    

 

Restrictions for play – indoors  __ 

 

Allergies   

 

Food likes   

 

Food dislikes    

 

Fears   

 

Does the child take a nap?    Time    Length    

Is the child toilet trained?     

Does the child have special names for objects? (potty, cookies, drinks, etc.)   

 

Does the child regularly take medication?  If so, what kind and directions    

 

If the child is an infant, what are the feeding instructions?                                                                                                         

Time  Amount  Temperature    

Diaper changes: Powder  Ointment  

Other information that will help in caring for the child     

 

 

 

Comments: 

 

 

 

 

 

 

 

 
 
 

ALL INFORMATION SHALL BE REGARDED AND HANDLED CONFIDENTIALLY 
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