
STUDENT INFORMATION FORM 
2016-17 Academic Year 

Child(ren)’s Name(s)__________________________DOB_____________Class_____________ 
________________________________________    DOB_____________Class_____________ 
________________________________________    DOB_____________Class_____________ 

Mother’s Name___________________________________Email_____________________ 

Home Phone___________________Cell____________________Work_______________ 

Father’s Name___________________________________Email_____________________ 

Home Phone___________________Cell____________________Work_______________ 

Other Emergency Contact_____________________________Phone__________________ 

Please list all adults authorized to pick your child up from school (use other side if necessary): 

1. Name____________________________Phone (required)________________________ 

2. Name____________________________Phone (required)________________________ 

3. Name____________________________Phone (required)________________________ 

4. Name____________________________Phone (required)________________________ 

Does child have any allergies? ❏ no  ❏ yes (specify name and allergen:__________________________) 

Does child take any medication?  ❏ no  ❏ yes (specify name and medication:_______________________) 

Has child had any evaluations or assessments done by any professionals?   ❏ no  ❏ yes  
(If yes, Madrona requires parents to submit any reports/results to the school office.) 

In the event of emergency, do you authorize Madrona School to seek all necessary medical attention for 
your child(ren) and do you give consent for any medical care providers to conduct diagnostic tests and 
provide any and all treatment deemed necessary for your child(ren)?    ❏ no  ❏ yes 

Child(ren)’s Physician________________________________Phone______________________ 

My child(ren) has/have permission to receive the following first aid medications if necessary: 
❏ Healing salve 
❏ Arnica 

❏ Rescue Remedy 
❏ Sting Stop 

❏ Acetaminophen 
❏ Ibuprofen 

❏ Benadryl 
❏ None 

Do you authorize Madrona to use photographs, video, or other recordings of your child(ren) for school 
promotional purposes, such as posters & brochures, the Madrona website, or social media channels?  
             ❏ no  ❏ yes 

Parent Signature___________________________________Date____________________ 

(turn over for field trip permission form) g 
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FIELD TRIP PERMISSION SLIP 2016 - 2017 

I give permission for my children (listed below)  
name          class/grade 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
to go on any and all field trips and outings and participate in any and all activities related to Madrona School 
during the coming school year.  I hold harmless and release Madrona School and all of its agents, employees, 
officers, directors, affiliates, and all persons assisting with any phase of said trips from any and all claims and 
liabilities arising from or related to any activities and outings, including any accident or injury suffered by said 
child(ren) while participating in such activities. I agree to indemnify and hold harmless all of said parties from 
all claims hereafter made by or asserted on behalf of said student(s).  

I understand that my child will be responsible for: 
1. Following all safety instructions. 
2. Following all school rules. 
3. Being on time according to the day’s schedule. 
4. Respecting property. 

__________________________________________________________________________ 
parent/guardian signature        date 

In the event of a medical emergency I give permission to Madrona School to seek treatment for my child.      
YES  NO     (please circle one) 

If no, please call:  ______________________________________________________________ 
                              doctor’s name & phone number 

INSURANCE INFORMATION 

  I understand that other parents and faculty/staff may be providing transportation to my children for off-
campus activities and trips.   

  I am available to drive Madrona students to and from campus for field trips and outings, and I have 
attached a copy of my driver’s license and both sides of my car insurance card.  I will keep my license and 
insurance coverage current during any time I am driving Madrona students. 

__________________________________________________________________________ 
parent/guardian signature        date
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