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Fall 2019 Social Skills Registration

[bookmark: _Hlk525143878]Student’s Name: ____________________________Age: __________Date:____________________

Home Address: ___________________________________________________________________
							Street Apt #
________________________________________________________________________________
							City State Zip Code


Parent/Guardian #1-Name:___________________________________________________________

Home:______________________Cell:_______________________Work:______________________

Email:___________________________________________________________________________


Parent/Guardian #2-Name:___________________________________________________________

Home:______________________Cell:_______________________Work:______________________

[bookmark: _Hlk525145700]Email:___________________________________________________________________________

Sibling:___________________________________________________Age:__________________

Sibling:___________________________________________________Age:__________________

Sibling:___________________________________________________Age:__________________


[bookmark: _GoBack]PERMISSION:
If the occasion arises we will be taking photographs during groups and to acknowledge events and milestones. They may be used in the classroom, news letters and other multi media with discretion. Please indicate by initialing below and therefore giving A BEHAVIORAL APPROACH your permission to use photos taken during SSG, initial here:__________

Medical Concerns or Conditions:
Please list any medical concerns (allergies, seizers, etc.) you have for your child and need us to be aware of during SSG:_____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

[bookmark: _Hlk525150604]Dietary Restrictions:
Please list any dietary restrictions or additional information relating to foods served to the group (snack, cooking activities, incentive parties etc.) that you have for your child and need us to be aware of during SSG:__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 ______________________________________________________________________________

Emergency Contacts:

[bookmark: _Hlk525150353]1) Name:______________________________________________Relationship_________________

Home:______________________Cell:_______________________Work:______________________	

2) Name:______________________________________________Relationship_________________

Home:______________________Cell:_______________________Work:______________________			
3) Name:______________________________________________Relationship_________________

Home:______________________Cell:_______________________Work:______________________			

Medical Treatment Release:
In an event of an emergency or non-emergency situation requiring medical treatment, I, ___________
____________________________, hereby grant permission for any and all medical attention to my child,___________________________________, in the event of an accidental injury or illness until such time as I can be contacted, but is not limited to the administration of first aid, the use of an ambulance, and the use of anesthesia and/or surgery under the recommendation of qualified medical personnel.
Signature of Parent/Guardian: _________________________________________Date:___________

Printed Name of Parent/Guardian______________________________________________________
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