Sari Isdane_r,_i’ig Student

' Information
EARJ'Y* CI;".LDEg(t)r?e EEQLECE 2023-2024 School Year

Name:
Room:
Birthdate:
Days of the Week Attending:
Length of Day: (Check all that apply)
School Day Half Day Full Day |:|Monday |:|Tuesday |:|Wednesday
(9am -1pm) (9am -3pm) (7am - 6pm)
|:|Thursday |:|Friday

Please fill out the form below relating to those persons who have your permission to pick up
your child from school. The primary contact will always be called first.

If, due to unforeseen circumstances or an emergency, it is necessary for someone else to
pick up your child, a note from the parent or a telephone call is necessary.

Please be aware that the person will be asked to identify him or herself before we release
your child.

If there are any custody issues, we must have legal documents regarding who can pick up your
child and on what days.

The Following people are authorized to pick up my child(ren) from the Katz JCC Sari Isdaner
Early Childhood Center.

| authorize the release of my child(ren) to their care:

Parent/Guardian: Email: Phone: Preferred Method | The Primary
*Primary Contact of Contact: Contact is added
to Tadpoles by
Default
Parent/Guardian: Email: Phone: Preferred Method | Receive Tadpoles
of Contact: Communication?
|:|Yes DNO
Parent/Guardian: Email: Phone: Preferred Method | Receive Tadpoles
of Contact: Communication?
|:|Yes |:|No
Parent/Guardian: Email: Phone: Preferred Method | Receive Tadpoles
of Contact: Communication?
|:|Yes |:|No
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-- Information
EAR,‘LY* CI;I[LDEg(t)I'PE EaEtg-LECE 2023-2024 School Year

Please complete the Form below only if your child has a medically diagnosed fFood allergy.
Our staff and a visiting nurse will review this information.

Your child’s teacher will use this information to plan for special events. This information will be
kept confidential and only provided to appropriate staff on a need-to- know basis.

Food Allergy 1

Reaction to Ingestion

Reaction to Touch

Reaction to Smell

Other

Food Allergy 2

Reaction to Ingestion

Reaction to Touch

Reaction to Smell

Other

Food Allergy 3

Reaction to Ingestion

Reaction to touch

Reaction to smell

Other
Can your child eat a recipe made with egg substitute? Yes No
. . o
Is there a history of an anaphylactic reaction? Ves NG
If yes, please explain:
Will you be sending an Epi-Pen to be kept in school?
If yes, a Medical Action Plan from the Doctor is Yes No

Required
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EARHLY* CI;I[LDEg(t)I'Pe EEQLECE 2023-2024 School Year

Emergency Permissions

I give permission for my child,

Parent/Guardian Name Child's Name

to be treated for illness or injury as needed at the Sari Isdaner Early Childhood Center at the Katz
JCC.

| give permission to transport my child to the nearest emergency room when appropriate.

Parent/Guardian Signature:

Date:

Permission to Publish Photographs & Video

Throughout the year, we take photographs and video of children and adults who participate in Sari
Isdaner Early Childhood Center, Early Childhood Camps, and other JCC-wide classes and events.
We use these photographs in newsletters, brochures, on the website, social media and other such
publications that are primarily distributed to members and prospective members of the Katz JCC.

By signing this waiver, you agree to allow the Sari Isdaner Early Childhood Center and the Katz JCC
marketing staff to use photographs and video clips that may include you and/or your child.

Permission to publish photographs and/or video of my child and/or myself in Sari
Isdaner Early Childhood Center and Katz JCC marketing materials.

Yes, | give permission to the Katz JCC No, 1 do NOT give permission to the
staff to use photographs/videos of my Katz JCC staff to use photographs/videos
child or myself. of my child or myself.

Yes, | give permission to the Katz JCC No, 1 do NOT give permission to the
staff to use my child’'s name in articles Katz JCC staff to use my child's name in
and/or publications. articles and/or publications.

Yes, | give permission to the Katz JCC No, 1 do NOT give permission to the
staff to photograph my child in a group Katz JCC staff to photograph my child in a
photo to be shared with the class via group photo to be shared with the class via
Tadpoles. Tadpoles.

Parent/Guardian Signature:

Date:
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Authorization Form for Non-Prescription Over the Counter Skin Products
This form must be completed by the parent/guardian to authorize the use of:

e Sunscreen
e Insect Repellent
e Diaper Ointment /Cream

The Sari Isdaner Early Childhood Center has my permission to apply the non-prescription over the
counter (OTC) skin product listed below to my child:

Product Name:

Known Adverse Reactions (if any):

All OTC products must be in the original container and, if provided by parent, labeled with the child’s
name. Sunscreen must have a minimum sun protection factor (SPF) of 15

This authorization is effective for the duration of the 2023-2024 School Year

Parent/Guardian Signature:

Date:

Walking Permission Form

N.J.A.C. 3A:52requires parental permission for trips around the Katz JCC building, including, but not
limited to; walking to gym and fitness areas, for Creative Classes, indoor and outdoor pools for swim,
playground areas, the Social Hall, and other designated areas for participation in a variety of
programs.

N.J.A.C. 3A:52requires us to specifically notify you that we have a swimming pool on the premises and
that children may be participating in activities near water two or more feet in depth.

| give permission for my child to walk on the grounds of the Katz JCC.

| understand that my child will participate in activities throughout the building, and that my child will also

participate in activities located near water two or more feet in depth. *
*Safety Permitting

Parent/Guardian Signature:

Date:
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