Sacred Heart Catholic Church

Followers Preschool
Conditions of Enrollment, Waiver, and Release; Consent to Treatment
My child has permission to attend Sacred Heart Followers Preschool and to participate in all activities. I understand that as a participant, my child may be photographed or videotaped during normal class activities and these photos/videos may be used in promotional materials/on our website. I understand that that staff and volunteer catechists of Sacred Heart reserves the right to search my child’s belongings. I understand that Sacred Heart cannot be responsible for lost or broken items and that any unclaimed items may be donated to charity after thirty (30) days in our lost and found.

In addition, my child’s health history is correct and complete as far as I know. I hereby give permission to Sacred Heart to provide routine health care, administer prescribed medications, and seek emergency medical treatment including ordering x-rays, or routine tests. I agree to the release of any records necessary for treatment, referral billings, or insurance purposes. I give permission to Sacred Heart to arrange necessary related transportation for my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by Sacred Heart to secure and administer treatment including hospitalization for my child named above. Should medical attention be required for my child other than that which is provided by Sacred Heart, I will pay the expense incurred. It is my responsibility to notify Sacred Heart in writing if any new medical conditions arise prior to my child attending Followers Preschool.

Authorized Signature___________________________________       Date__________________  


     Health Insurance Information
Insurance carrier:  ____________________________
Policy number:  ______________________________
Policyholder: ________________________________

State of Texas





Sworn and subscribed before me 

County of Dallas


         


on ________________.









___________________________







        

 
(Notary Public Signature)
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