Kenilworth School District

2014 Summer School Medical   Form
	Name of Student
	
	Preferred Name
	

	Street
	

	City
	
	State, Zip 
	

	Home Phone
	
	Grade
	


	Parent/Guardian Information

	Mother/Guardian
	
	Marital Status
	⁭   Single            ⁭  Married       ⁭  Divorced 
⁭   Separated     ⁭ Widow           

	Address
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	
	Email Address
	


	Father/Guardian
	
	Marital Status
	⁭   Single            ⁭  Married

⁭   Separated     ⁭ Widow           

	Address
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	
	Email Address
	


	Emergency Contact Information
Please provide Two (2) Neighbors or relatives  

	Name
	

	Relationship  to Child
	
	Work Phone
	

	Day Phone
	
	Cell Phone
	

	Physician 
	
	Phone 
	

	Physician’s Address
	

	Name
	

	Relationship  to Child
	
	Work Phone
	

	Day Phone
	
	Cell Phone
	

	Physician 
	
	Phone 
	

	Physician’s Address
	


	CUSTODY ISSUES

	Does anyone other than the parent have legal custody of student?       ⁭  YES    ⁭  NO     

If yes, please explain and provide a copy of legal custody order.   ________________________________________________

______________________________________________________________________________________________________




	MEDICAL INFORMATION  

	Known Allergies


	

	Current Medication


	

	Health Concerns (diabetes, asthma, etc.)

	

	Physical Impairments


	

	Other Concerns


	


	EMERGENCY MEDICAL AUTHORIZATION

	I, the undersigned, do hereby authorize officials of New Jersey Public Schools to contact directly the persons named on this form and do authorize the named physicians to render such treatment as may be deemed necessary, for the health of said child.  

In the event that physicians, other persons names on this form, or parents cannot be contacted, the school officials are hereby authorized to take whatever action is deemed necessary in their judgment, for the health of the aforesaid child. 

I will not hold the school district financially responsible for the emergency care and/or transportation for said child. 

Signature of Parent/Guardian                                                                                                  Date




	ACCEPTABLE USE CONTRACT 

Student/Parent Contract Agreement for KSD Computer/Internet Use

	I have read, understand and will abide by the KSD Terms and Conditions as printed in the Parent/Student/Teacher Handbook. I further understand that violation of the regulations is unethical and may constitute a criminal offense. Should I commit any violation, my access privileges may be revoked, and school disciplinary action and/or appropriate legal action will be taken. This is for the 2010 summer school year.

As the parent or guardian of the above named student, I have read the Terms and Conditions of the KSD. I understand that this access is designed for educational purposes and that the KSD has taken available precautions to eliminate controversial material. However, I also recognize that it is impossible for the KSD to restrict access to all controversial materials and I will not hold the district responsible for materials acquired on the network. Further, I accept full responsibility for supervision if and when my child’s use is not in a school setting. I hereby give my permission to issue an account for my child and certify that the information contained on this form is correct. 

             Student Signature                                                                                                                               Date

             Parent/Guardian Signature                                                                                                                Date




	PUBLICATION AUTHORIZATION FORM 

	This authorization form gives the teaching staff of David Brearley Middle/High School permission to send your child’s name or photo for inclusion in newspapers, newsletters and/or the Kenilworth District Website.  This authorization is limited to school-related activities such as academics, music, athletics, group activities and performances.

             Parent/Guardian Signature                                                                                                                Date




Kenilworth School District

2014 Summer School Registration Form
	Name of Student
	
	Preferred Name
	

	Address
	

	City
	
	State, Zip 
	

	Home Phone
	
	Grade
	

	Previous Address
	
	Previous Phone
	


	Parent/Guardian Information

	Mother/Guardian
	
	Marital Status
	⁭   Single            ⁭  Married       ⁭  Divorced 

⁭   Separated     ⁭ Widow           

	Address
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	
	Email Address
	


	Father/Guardian
	
	Marital Status
	⁭   Single            ⁭  Married

⁭   Separated     ⁭ Widow           

	Address
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	
	Email Address
	


	SCHOOL INFORMATION 

	Name of school child attends
	

	Address, City, State, Zip
	

	School’s Phone (Guidance Department)
	
	School’s Fax
(Guidance Department)
	

	Last grade Attended
	
	School Counselor
	

	School Counselor’s Signature
	


	COURSE SELECTION 

	Course Number


	
	Course Name
	
	

	Course Number


	
	Course Name
	
	

	Course Number


	
	Course Name
	
	


	 (OFFICE USE ONLY)      
Date Received

Data Entered
Confirmation Number
Withdrawal Date
Name on Check
Check Number

Amount of Check

Number of Courses 



