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SHORE BAHA’T SCHOOL REGISTRATION FORM

Student'sName:

Address:

Home Phone #:

Student’s Age: Birth date:

Student’s Grade Levd in Schoal:

Parent/Guardian:
Name dayphone email address

Name dasphone email eddress

Who is authorized to pick your child up from classes?

Only those individuals Zisted below willbe allowed fo pick your child up after class.

‘Medical Treatment Consent S
[, the unders gned parent or guardlan of A minor, do hereby authorize
Baha®i School, or its designated representative, as agents ofthe undersigned, to consent to any
and all necessary immediate medical or surgical trestment deemed advisable by any physician or surgeon
licensed under the provisons of the Medica Practice Act. This authorization shal remain effective from

{date]to [date],when my child is atending the [weekly/daily/monthly, etc] classes of
the Baha'i School.
Parent/Guardian  Signature: Date:

Emergency Contact Name and Tedephone:

Family Physician Name and Telephone:

Medica Insurance Company:

Policy Number:
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