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- = ol Registered for | Registered for NOTES
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CHILD’S INFORMATION FZ &%
Legal First Name Middle Name Last Name Nickname
FREF FRHEE FREK HbEANEF
Birthdate Age Gender [Male £ Grade F#& School
HERH FHp MBI COFemale & N PreeEK K 1 2 3 4 5 HMENE
Home Address Home Phone
1EE it EEEF
City Zip Code Language Spoken
W R FENELES

PRIMARY CONTACT/RELEASE PERSONS (PARENTS AND GUARDIANS) FEHiEA/BEA(RIHEEAN)

Father/Guardian Languages Spoken Cell Phone
REHEEA FIENES FRER
Home Address Home E-mail Home Phone
[E2=25: 5 FEEEH FEEEF
Mother/Guardian Languages Spoken Cell Phone
SHBEEA FENES FRER
Home Address Home E-mail Home Phone
[E2=25: 5 FEEEH FEEEF

EMERGENCY CONTACT/RELEASE PERSON (NOT PARENT OR GUARDIAN) 2B iE A/ BEACGERIHEEAN)

If the child’s PRIMARY CONTACT cannot be reached, the EMERGENCY CONTACT/RELEASE PERSON will be contacted. The

Emergency Contact and Release Person must be 18 years of age or older. Please notify First Chinese Baptist Church when an
Emergency Contact and Release Person will pick up your child on a given day. EESERT , F—EARCEBETHEEARE
FEBA. MRELEARRIEBANGEHE  RMAESHBLATOPNEERIBBA M/ XEER 18 BN L,

Name Relationship to child Cell Phone
HE B ZRR FIRER
Home Address Home E-mail Home Phone
{EE it FEEH FEEHE

CHILD’S MEDICAL INFORMATION F&ZE&E&H

First Chinese Baptist Church is not a medical treatment facility. Medical services are not provided; and the teachers,
assistants and workers are not medically trained practitioners. £ —FEABESWIFE—MEKAT , TENEH. BERIEAE
WREESBERIR  JUHASRETSRUTATERRE.

Date of MMR Booster Date of Hepatitis B Vaccination Date of tetanus toxoid immunization | Are all vaccinations current?
BEISHS. BRRANREERS | IHCEFXEEAY BRETHBRERPES B RECEHMEXENEL ?
HEAH

Month A Year Month A Year __ Month A Year OYes & ONo&

Does child have any of the following (please check all that apply) #REY ¥ Z B A M ERIEFEEEEH)

OAsthma B0k
CHeart Trouble 20 Bis%

ODiabetes ¥R &

OSinus Trouble/Hay Fever B2 /16 ¥ iE

OEpilepsy F %M

List any medical conditions the minor is currently being treated for

JIHFLZRIEEZHAE:

List all current medications

JHBERRENEY :

List any restrictions on activities

PIHERFIAES :

List any allergies

P A AR

Explain other medical needs

IHHMRERR :

Health Insurance Company

RERBAR :

Member/Policy No.
RARIRHS

Insured’s Name

RRAMS :

Physician’s Name

Physician’s Phone No.
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[BEsE | BEBERE |

MEDICAL RELEASE EEfEESE

| hereby release and waive any liability against First Chinese Baptist Church, LA and its officers,
employees and volunteers for any illness or injury that my child may incur as a result of his/her
participation in the Children’s Ministry Activities. Should it be necessary for my child to have medical
treatment, while participating in the Children’s Ministry Activities, | hereby give First Chinese Baptist
Church, LA and/or its agents permission to act on my behalf to secure any hospitalization or medical
services deemed necessary and appropriate by the physician and absolve First Chinese Baptist Church,
LA from any and all forms of negligence and wrong treatment incurred in the procurement and process of
hospitalization and medical treatment. First Chinese Baptist Church, LA has my permission to obtain
emergency medical treatment for my child at the expense of myself and/or my insurance company.

ELREE , IRBNFLXRASNAETDHEAMERNZE  BARERBEE—FEARES , HBE

RETINMRINEEHERN, IRFANFRESNRAEETDEBTEEREE  FARERBEE —EAERF
EREARRELARUBERRAELENERIBERERY. BEE—ZEARGERTAETREARES
GRARRDZER. FABREBEE FEARGERALATLRMABESY  BEARAARIERANRBLTE
EK}EO

Signature (Parent/Guardian)
BE (RBIEEBA)

| give First Chinese Baptist Church, LA permission to administer treatment for minor cuts and bruises, as
they deem necessary.

BREBEF EARGEAELERB MM AR tEMEBERES

| give permission to First Chinese Baptist Church, LA and/or its agents to select transportation, and a
medical provider who may provide proper treatment for hospitalization, order injections, anesthesia or
surgery for my child.

EREREE ZEARCEREAREEXREIRNBREREEZARN FRRMAER, T8, KBEIFNE
AR5

Date B &

PHOTO RELEASE B iE#Z

| give permission for my child to be photographed and videotaped at church and during field trips and
activities. Photos of minors are sometimes used in the publicity publications of the church. These photos
may appear in printed brochures and on the church’s internet website. Parents who have any concern

Signature (Parent/Guardian)
BE (RBIEEBA)

about this are directed to speak to the Director of Children’s Ministry.
AANEFBENFLEHE, BEHHBERBERETHBRESY, RAERATESRTEERSTYRBEE
EEAR, EREEEMEE , FEAEE I TAHE

Date B &

TRANSPORTATION RELEASE X EiZ#EE

| give permission for my child to participate in and to be transported while under proper staff supervision at
all times for field trips, to and from the church, educational excursions and other church sponsored
activities. | will be given a specific permission slip for each off-site field trip.

Signature (Parent/Guardian)
BE (RBIEEBA)

REFRN FURABEEASHER  SEPEREGR BN EHIRESHEE, REAZ—ARED
EESHEE-—HRES,

Date B &

STUDENT BEHAVIORAL CONTRACT B4£1TAE4

My child and | have been informed of and understand the RULES & GUIDELINES pertaining to the Children’s
Ministry Activities in which my child is participating. | understand that if at any time my child refuses to abide by
or continually disregards the rules as set forth, or if my child becomes destructive, | will come to pick up my child
and take him/her home. (Please review attached sheet of rules and keep for your records.)

Signature (Parent/Guardian)
BE (RBIEEBA)

FARFLERAQABRM/MAASMNREZHERERURIES . BAONRBENFLEBETRFETES
EBLRG  RBENFREREE , RS EM/MEZERR, (FS2EARBMEFORE, )

Signature (Child)
BE (FxR)

Date B &

Revised: 11/27/2013




