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EMERGENCY INFORMATION and PARENT PERMISSION
Complete front and back and mail or return to school by August 20

CHILD'S FULL LEGAL NAME BIRTHDAY AGE
HOME ADDRESS
Child resides at this address with whom? HOME PHONE
Mother’s Name Address
Home Phone Work Phone Cell Phone
E-Mail FAX Pager
Occupation Employer
Employer Address
Father’'s Name Address
Home Phone Work Phone Cell Phone
E-Mail FAX Pager
Occupation Employer
Employer Address

PEOPLE AUTHORIZED TO TAKE CHILD HOME WHEN NECESSARY

Name Relation Day Phone
Name Relation Day Phone
Name Relation Day Phone

PEOPLE TO BE NOTIFIED IN EMERGENCY SITUATIONS WHEN PARENTS ARE NOT AVAILABLE

Name of Friend/Relative Day Phones
Name of Physician Day Phones
Health Insurance Company. Policy #

SPECIAL MEDICAL CONSIDERATIONS

Date of last tetanus booster

Current Medications and Reasons

Allergies

Physical Impairments or other consideration

OPTIONAL, but very helpful for grant applications (all information will be kept confidential)

Circle student’s minority background: ~ Native American - Hispanic - Asian - African American — Other

Circle parent’s educational background:
Mother: High School - Trade - AA - BA/BS - MA/MS - PhD — Other

Father:  High School - Trade - AA - BA/BS - MA/MS - PhD — Other

FIELD TRIPS/ITRANSPORTATION IN PRIVATE CARS: | give permission for my child to participate in any field trips and/or activities
that are part of Steppingstone's regularly scheduled curriculum requiring transportation in private cars driven by the Steppingstone staff
or parents. | also understand that there is always the risk of accidental injury even though safety precautions are taken and seatbelts
are used, and therefore do not hold Steppingstone, Steppingstone staff, or parent volunteer car drivers responsible for any accidental

injury incurred during these activities or while being driven to or from the activities.

EMERGENCY MEDICAL CARE: | give permission to Steppingstone to obtain emergency medical treatment for my child from the

nearest emergency care center, and | agree to pay for the cost of such care.

PUBLICITY RELEASE: | give permission to Steppingstone to use, display, or reproduce my child's schoolwork (e.g., writing, art, music,

etc.), statements about school and/or photos of him/her at the discretion of and for the use of Steppingstone.

Signature of Parent/Guardian Date

Steppingstone School for Gifted Education 30250 Grand River, Farmington Hills, Ml 48336 Office 248-957-8200 FAX 248-957-8203

EMAIL info@steppingstoneschool.org WEBSITE www.steppingstoneschool.org
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Volunteerism at Steppingstone School

SPARC

(Steppingstone Parent Advocacy Resource Coalition)

| WOULD LIKE TO VOLUNTEER IN THE FOLLOWING WAYS:

| can DRIVE for FIELD TRIPS (Watch for them in your weekly NEWSLETTER)

Adults who plan to drive for any Steppingstone function must provide driver information for our insurance company, which
will run background checks, and should sign the following statement:

"l have not been convicted of any moving violations in the past five (5) years."

NAME MI LICENSE #
AUTO INSURANCE CO POLICY #
SIGNATURE DATE

NAME MI LICENSE #
AUTO INSURANCE CO POLICY #
SIGNATURE DATE

| can volunteer to organize and assist with student extracurricular activities such as:

Chess Club SumoBot FIRST Lego League Math Pentathlon
| can VOLUNTEER for the following activities:
Prepare teaching materials Videotape events Make High Stepper award buttons
Prepare Scholastic book orders Set construction Drive for swimming
Photograph events Costume construction Help Library Club
Prepare mailings Setup/cleanup for events Join SPARC steering committee

Assist with SPARC events

| can be an ADVOCATE for the school in the following way(s):
Prepare/distribute news releases Attend Chamber events Assist with Parent Seminar Series
Distribute promo materials at libraries, bookstores, pre-schools, and other sites likely to be visited by parents

| can HELP with the FUND RAISING in the following way(s):

Secure donations and/or sponsorships for auction Setup and/or cleanup on auction day
Obtain auction Keepsake Catalogue advertising Organize Scholastic Book Fair
Join auction steering or other committees Help with Mustang Club Car Show

OTHER ways | can help:

PUBLICATION OF CLASS LIST AND STUDENT DIRECTORY

Participation in this publication is voluntary; therefore, you will NOT be included unless you ask to be included as follows: “I would like
the following information published in a Steppingstone Directory listing”:

Child’s name and age Parents’ names Home phones

Signature of Parent/Guardian Date
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