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Student Name: ______________________________________________________________________ Age ________  
                                          LAST                              FIRST                   MIDDLE 
Birthday  ______________________________   
 

Year in school  �   Male  �   Female        Email  
 
Address      City   State  Zip  
 
Phone                                                                Cell/Pager  
 
Mother’s name             Hm#         Cell#       Other 
 
Father’s name  Hm#         Cell#       Other 
 
Emergency contact #!  Hm#                 Cell#    Other 
 
Emergency contact #2  Hm#                 Cell#    Other 
 
Physician ________________________________________Office phone  __________________________________ 
 
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, 
weakness, limitation, handicap, disability, or condition to which your child is subject and of which the staff should be 
aware, and what, if any action of protection is required on account thereof. Submit this notification in writing and attach it 
to this form. Include names of medications and dosages that must be taken. 

Check the following areas of concern for this stude nt. If necessary, add another page with details : 
 
1. Does your child have allergies to 
 �  pollens �  medications    �  food       �  insect bites      � other  
 
2. Does your child suffer from, or has ever experienced, or is being treated currently for any of the following: 
 �  asthma  �  epilepsy / seizure disorder  �  heart trouble  �  diabetes 
 �  frequently upset stomach �  physical handicap 
 
3. Date of last tetanus shot:   
 
4. Does your child wear  �  glasses  �  contact lenses 
 
5. Please list and explain any major illnesses the child experienced during the last year: 

Additional comments: 
 

6. Will your child be taking any medications during class?  If yes, what and what dosage and how frequently? 
 
7. Can your child take -   �  Tylenol  or �  aspirin   
 
Should this child’s activities be restricted for an y reason? Please explain:    
 
                                      has my permission to attend all youth Christian  
                                         NAME OF STUDENT 

education classes sponsored by  Bethel United Church of Christ (hereinafter the “Church”) from September 1, 2005 to 
August 31, 2006. 
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for all participants:   

 
 No possession or use of alcohol, drugs, tobacco or any other substance; 
 No fighting, weapons, fireworks, lighters, or explosives; 
 No offensive or inappropriate language; 
 No offensive or immodest clothing; 
 Participation with the group is expected; 
 Respect of property, one another, staff, and adult leaders; 
 Compliance with event schedules and directions from event leaders; 

Understand that our bodies and emotions are gifts from God –  
Stay with the group at all times and not leave the group by myself at anytime for any reason; 
HAVE FUN! 

 
Students who fail to comply with these expectations may be dismissed from class. 
 
 

Behavior Covenant 


