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Child’s Name  
  

Birthdate  
 

Gender  

Age School attending: Homeroom Teacher  Grade in 2025/2026: Does your child have an 
IEP: 

Days and times my child will attend: (ALL STUDENTS MUST BE DROPPED OFF BETWEEN 7:30 AND 9:00 AM)

  

Legal Guardian #1 Name (Authorized to Pick-up)  Best Phone Number  

Home Address  Email Address  

Place of Employment  Work Telephone Number  

Employment Address  
 

Legal Guardian #2 Name (Authorized to Pick-up)  Best Phone Number  

Home Address  Email Address  

Place of Employment  Work Telephone Number  

Employment Address  

Emergency Contacts - Names and phone numbers of persons to be contacted in the event a legal guardian is not available. Your 

child will only be released to the guardian’s listed at the top of the sheet and those authorized as a pick-up person below. A Photo 

ID is required.  
Emergency Contact Person # 1 Name  

Relationship to 
Child: 

Phone Number  

Home Address  

 
  

Emergency Contact Person # 2 Name  Relationship to 
Child: 

Phone Number  

Home Address  
 

 

Emergency Contact Person # 3 Name  Relationship to 
Child: 

Phone Number  

Home Address  

 
  

Student resides with: (check one) 

 Both Parents Mother Only Father Only 
 Mother/Step Father Father /Stepmother Grandp arents Foster Parent 

Who has custody: Does parent/guardian have court ordered 
custody papers? 
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Date: 
Monday Tuesday Wednesday Thursday Friday 

Time: 
     



Child’s Name  Primary Guardian’s Name  

Medical Information – All boxes must be completed; write N/A if not applicable.  
List ALL allergies that your child has:  Does your child use an 

Epi-Pen?  

List any special conditions, disabilities, or medical issues your child has:  Does your child use an 
inhaler?  

List any medication your child takes daily, including the name of the medication, the dosage amount, time of day taken, how 
often, and reason for taking each medication.    

Name of Child’s Physician/Medical Care provider  Phone Number  

Address of Practice  

Health Insurance Coverage for child (REQUIRED) Policy Number (REQUIRED) 

 

Parent/Guardian signature is required for each item listed below to indicate consent. 

Consent is required for items listed with an asterisk (*).   

Obtaining Emergency Medical Care*   

Short Walks   

Emergency Transportation by the Facility* 

(Utilized for emergency relocation)   

Transportation by the Facility for Field Trips 

(only when advanced notice is provided) 
 

Administration of family provided sunscreen  

Administration of Minor First Aid*  

Administration of facility provided hand sanitizer  

Name of child in press release/social media  

Pictures/videos of my child in press release/social media  

 

Per DHS regulations, every six (6) months the legal guardian must reaffirm that all emergency contact information is up to date on 

page one (1) of this form and acknowledge that they continue to provide the permissions on page two (2). The legal guardian is 

responsible for updating these pages immediately, if any changes are to occur.  

Legal Guardian’s Printed Name:  Legal Guardian’s Signature  Initial Date  

Legal Guardian’s Printed Name:  Legal Guardian’s Signature  Review Date  

Legal Guardian’s Printed Name:  Legal Guardian’s Signature  Review Date  

 
The Titusville YMCA is committed to the policy that all persons shall have access to all of its programs, facilities, and employment 
without discrimination based upon race, religion, color, creed, sex, national origin, age, physical or mental disability or financial 
hardship.  
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