
James Island Presbyterian After School Program 
2021/2022 School Year 

Parent/Legal Guardian Information  
 

Mother’s Name:________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
City:__________________________State:___________Zip Code_________________________ 
 
Cell #__________________________________________Work#__________________________ 
 
Email_________________________________________________________________________ 
 
Father’s Name:________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
City:__________________________State:___________Zip Code_________________________ 
 
Cell #__________________________________________Work#__________________________ 
 
Email_________________________________________________________________________ 

 
Person authorized to receive child from the program (other than parents): 
 
Name, Relationship & Phone #__________________________________________________ 

Name, Relationship & Phone #__________________________________________________ 

Name, Relationship & Phone #__________________________________________________ 

 
 
 

 

Child’s Name: ____________________________________________________ 

Birth Date: _________Sex:______Grade:_______School:__________________ 

 

 

 



Medical Information 

 
PARENT AGREEMENT 

 I hereby give my consent and authorize the James Island Presbyterian After School Program (JIPASP), that as long 
as my child(ren) under my guardianship is (are) enrolled therein, in the event of an emergency (illness or accident) 
and we as parents have been unable to be contacted, to take our child(ren) to the hospital or certified medical clinic 
when deemed necessary by JIPASP staff.  I specifically give permission for any necessary professional medical 
treatment, including X-rays, the admission of anesthetics, surgical care, or hospitalization, with the understanding that 
continuous efforts will be made to contact us.  I further authorize the staff of the JIPASP to take my child(ren) on 
supervised and pre-arranged/pre-announced excursions and field trips. I also give my permission to the JIPASP to 
use photographs of my child(ren) for publicity purposes without remuneration. I also release, indemnify and hold you, 
your agents and employees harmless from any and all claims, damages or other liabilities of injuries to or damage by 
my child(ren) which are not a result of negligence by the JIPASP, its agents or employees. Should an attorney or 
agency be used by the JIPASP for the collection of funds I owe the program for past services, it is understood that I 
shall be liable for all costs and attorney fees. Finally, I hereby warrant to the JIPASP that I am entitled to legal 
custody and possession of my child(ren), and accordingly am authorized to place my child(ren) in  your care and 
custody, and further, am authorized to sign this agreement.  

  
  

________________________________________________   ____________________________ 

(Parent/Guardian Signature)                                (Date) 
  

  

 

 

Preferred Hospital:_________________________________________________________________ 

Allergies:_________________________________________________________________________ 

Medications:______________________________________________________________________ 

Special Medical Info:________________________________________________________________ 

Person to contact in the event of an emergency (other than parents): 

Name, Relationship & Phone #__________________________________________________ 

Name, Relationship & Phone #__________________________________________________ 

Name, Relationship & Phone #__________________________________________________ 

 


