
Jefferson County Christian School
Preschool Child Medical Statement

All children entering Jefferson Counfy Christian Preschool must have a medical examination. An update
to this must be completed every year. This information is confidential and becomes part of the child's
cumulative record.

Child's Name: Date of Birth:
Height Weight

Limitations or health condition (includin medication dieta restrictions

Exemption from
Immunizations

Please circle one

Religious conviction Yes No
Health concern Yes No
Other:

This child has been examined and is in suitable condition to participate in group care.

Immunizations Please circle one
Complete for ase Yes No
ln Process Yes No

Signature of examining Physician/Physician's Assistant or Advanced Practice Nurse j Date of exam
(circle one)

Address:

Phone:

Immunization: List dates (month, day, year)

DrP (1)_ (2) (3) (4) (5)

oral Polio (1)_ (2)-- (3) (4)

MMR (1)_ (2)_ oR Mumps

Hepatitis B (1) (2)_ (3)

Rubella Measles



Jefferson County Christian School
Preschool Program

Date of Admission

Child's Name

Mother/Guardian
Home Address
Employer name & address

Please circle which phone number should be used
Celll 2 3 HorneT 2 3

Date of Birtli
Home Pl-rone

Cell Phone
Home Phone
Work Plrone

1st 2nd 3'd to reach you while your child is in our school.
Workl2 3

Father/Guardian
Home Address

Cell Phone

Employer narne & address
Home Phone
Work Phone

Please circle which phone number should be used 1st 2nd 3'd to reach you while your child is in our school.
Celll 2 3 Hornel 2 3 Workl 2 3

Please list TWO people to be contacted in the event of emergency if rrarent cannot be contacted:

Name of person(s) to whom my child can be released: (Please print.)

Name Name Name

Name of person(s) Nor PERMITTED to pick up this child (ptease print.)

Name Name Narne

Name: Narne:
Address: Address:
Relationship to Child: Relationship to Child:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Work Phone: Work Phone:

Please list any allergies that your child has of whicli the teacher should be aware.

Pl9ase list any other special considerations concerning your child of which the teacher should be aware. (for example,
left-handedness)

The school has my permission to include rny child's name, parent's names, address, ancl phone number on the list
that will be parl of a school directory issued to each farnily who attends the school.

Parents are responsible for transporling their child to and from preschool.

Signature
Pqrcrrf / (l.norAiot

Date
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EmerqencyiMedical lnformation Form
Please print legibly.

GradeStudent's Name

Address City State Zip Code

m

ih

Birthdate Telephone Number

Primary Contact Secondary Contact

Relationship Relationship

E

C

ployer's Address Employer's Address

State City State

Work Phone Work Phone

Other Phone Numbers Where ParenVGuardian Can Be Reached: (cell) --(cell)

the release of my child to their care in the event of an emergency or sickness if parent(s) are unavailable:

Name

Address Address

State City State

Phone Phone

Relationship to Child Relationship to Child

Pe1ple in chayge and

Name

City

Physician's Name

Address

Dentist's Name

Address

Phone Phone

Facts concerning the child's medical history (include allergies, medications being taken, physical impairments, or any other
information to which a physician should be alerted):

I understand that this form will stay on file at JCCS during the current school year. By Signing in one of the twa spaces below, I
am stating that everything in this form is correct and any changes that are made must be in writing. A new emergency form must
be completed in order for a student to begin each new school year.

Please sign in one of the two spaces provided below:

PERMISSION TO TRANSPORT AND OBTAIN TREAI MENT

ln the event reasonable attempts to contact me have been unsuccessful, I hereby give my permission for: (1) the administration of
any needed treatment deemed necessary by the named physicians, or in the event the designated practitioner is unavailable, by
anotherlicensedphysicianordentist;and(2)thetransferofmychildto(preferredhospital)
or any hospital reasonably accesslb/e. This authorization does not cover major surgery unless the medical opinions of two other
licensed physicians or dentists, concurring in the necessity for such surgery, are obtained before surgery is performed.

Signed

REFUSAL TO GRANT PERMISSION TO TRANSPORT AND OBTAIN TREATMENT

I DO NOT give permission to transporl my child for emergency medical or dental care. ln the event of an illness or injury which

Date

requires emergency medical or dental treatment, I wish JCCS to take the following actions:
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Tltt,:rtttvt: shai! l:lri'e a wrillcrr eiiscipiine policS,'cfelcribing rhe {qnte{r, phitros*phy $l ttrisciplint and tire,

C$nstri.rcrlirie,devei*prtrcrrttzlly appntpritrte chii*1 guldanr:e sncl rnanag$r:n*lrt terhnirlucs;;rs 1tr {:e userl ;.,rt nll
{inre's and sirnll inc''urie *vch :it*alurss ar redire*licn, scparali0n l1'{tm prrt?t}*rn situ*liofs. lrrlking rvith rh* rhitd
itbaut thc sjtuaiir:n and praise ltr ayspr*ltriat* behaviar.

Tlre cetrter"ri ';xclr'al n*lhlds *f dircipline sltall iz1>ply tr: ail 1:rrut'rns ()n thf lrrcntises i:,r',tl sltall be restrigecl ers
lilllor,. ::

ll) 'l'here slull be no crucl, halrh, c*lp*rit) punisltmenl or atrf" ur.,rjsual pirnislra:cnts srrcir ns, bui nof
lirnjtrd io^ pr:nr:hing. pinching, r'haking, spanking *r'bir!ng.

i\,it: clisr:ipline shall irr dr:ieg$eti rc ;rn3,. *ther clikl.

)\'lo phy:rical restrrtit:fs shall be r**d lo r:onfin* ir chikl b1,'any rnr;ins r:fher than ha1ltling lr thilcl lor a
sir<>rt perit:ri ol'ilnrc, such as in a proter:livet hr.rg, so the r-lhilrJ n1?lv rcr{nin c{)nfroi.

\il tlll1d shlll.l bc l.rjlLt't'd trt lt !ockctl lrir)rn t)r r'r,nl!nc(.1 r:) irll ejrcl()r((l ;rrc:r rir, h :l\ ;l -ir-\sl:t. A hrl.l tlr.ir
sir*ilar eubiclcr.

f itrvtily tst'othzi: vcrbal abuse.

i6) Dirrcii:1in*. sh*l} n*t be impased i:n ii cl:ilcl ior ftLilur* tp ext. ftrih-rrc to sl*cp, qr fr tsilcrinr. *cr,:irJ*nti.

i.7 j ?echrlquc* tl{'rliscipline shaii rrr:t hu*riliate. shi?nre or l\'ighterr a chil<J.

{e) I}iscipliner shrll nor inclrrde wichh',lc?iag toc<i, r*rt {)r k}iler n'c.

(5, S*paratkx, when useti arrlisr:iplinc shrtll he brir,:l'in rlurriirrn anri tlrlrxryriilte {{) rh,e chili'r agt:31d
<ieveinprnt:ttlal ahility qnd tlre chiltl shell h* willl.lz r,igLttitn$ hcarinfi qL a ?r*scy<u<tl sl.al.f m*r::brr in lr
ra l,l. I i ghteri antl rve 1 I -ventililrcrl ;iracc.

in attcndance in li:* gr:"eschrrul p:"txrarn.

{D1 'l'irt pftrent uf""r chiid earoll'ar} in r, c*nttr ehail ft}ceive the lerrtr:r's uvritt*r cliscil:lin* yolicy.

crnplo_vrnenl.
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Parent/Guardian Signature Date


