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R
m'n’ﬁ KIdS St. Croix Kids Class
Enrollment and Emergency Card
Birthdate Phone
City State Zip Code
n Phone(h)
cell email
1 Phone(h)
cell email

ch parent in an emergency the following people may be contacted and are authoriz

Phone(h) (W) cell
Phone(h) (W) cell
or Phone
ist Phone

Concerns/Allergies




EMERGENCY MEDICAL PERMISSION FORM

ermission for the St. Croix Kids staff to take whatever steps may be necessary to
lical care if warranted, and for qualified medical personnel to perform such emerg

ajor emergency 911 will be called.
inor injury requiring medical attention, the parent, guardian, or emergency person
penses incurred by the above will be the responsibility of the child’s family.

e not allowed to transport children.

DATE

(Mother/Guardian)
DATE

(Father/Guardian)



