	东方中文学校 Dongfang Chinese Education Institute ( DCEI)


     2800 S, Western Ave. Chicago, IL 60608, West Side Technical Institute, WSTI of Richard J. Daley College (312)823-9097
               

Student information and Release Form
*Note: This form must be filled out in its entirety modification or participants will be denied


___________________________________________
Student Name

___________________________________________

Street Address, 
Apt (Unit)

___________________________________________

City, State, Zip Code

Primary Contact

___________________________________________
Name (Parent/Legal Guardian if student is a Child)

__________________        ______________________

Day Phone                         Evening Phone

___________________________________________

Relationship to Student

Secondary Contact

____________________________________________
Name (Parent/Legal Guardian)

__________________       _______________________

Day Phone                         Evening Phone

_____________________________________________

Relationship to Student

Student Special needs, such as Allergies/Medications

	


              Agreement to participation 

I hereby give permission for my child to participate in classes and activities. I fully assume all responsibility for injuries he/she may receive in all activities and hereby release DCEI and the employees from the liability from the injury I or my child(ren) may sustain.

I understand that this form is due the first day of class or my child will not be admitted. I have read and agreed to all the information contained in the above agreement and have filled out emergency information on my child(ren).

Signature (Parent/Legal Guardian)          Date

__________________________           ________________

M /F______                 _______________________

Gender                         Birth date

Emergency Information

_______________________________________________

Participant’s Physician / Hospital Name

Phone Number___________________________________

Insurance Company_______________________________

Policy Number___________________________________

In the event of a medical emergency, I hereby authorize and give my consent to DCEI personnel to secure from any accredited hospital, clinic, and or physician any treatment deemed necessary for my child’s immediate care. I agree that I shall remain responsible for any and all expenses incurred for such 
emergency medical care and treatment. 

_______________________________        ____________

Signature (Parent/Legal Guardian)               Date

Who is permitted to pick up your child(ren)? Your child(ren) will only be released to listed person(s). Anyone picking up a child must present a picture I.D.

_______________________________________________

Name                                                    Relationship to child

_______________________________________________

Name                                                    Relationship to child

_______________________________________________

Name                                                    Relationship to child

Is anyone prohibited from picking up your child(ren)?

Yes



No

If yes who?___________________________________________

Name                                                    Relationship to child

I understand my child(ren) must be picked up daily by the assigned time or a $5 fee per 10 minutes late fee will be assessed. Warning: Repeated late pick-up (more than twice) will result in the expulsion of your child from the program.

Signature (Parent/Legal Guardian)          Date


__________________________           ________________
*This form is subject to change without notice


