








DOB:

Contact Information Form 

legal guardians, two emergency contacts in 

pediatrician.

Parent/Guardian 1 Parent/Guardian 2

Name

Address

City, State, ZIP

Home Phone

Work Phone

Cell Phone

Emergency Contact 1 Relationship Phone

Emergency Contact 2 Relationship Phone

Pediatrician Phone



Medical Information Form 



DOB:

Transportation Form 

Please list who will pick up your child on a regular basis.

Name Phone

Name Phone

Please list any other people to whom your child may be released without further notification 
(grandparents, nannies, babysitters, etc.).  Children will not be released to someone not listed without 
permission from a parent.

Name Relationship Phone

Name Relationship Phone

Name Relationship Phone

Name Relationship Phone

Please list anyone to whom your child shout NOT be released.

Name(s)

If you wish to make changes to this form later, please advise CDP in writing, by phone, or in person.



DOB:

Permissions Form 

Please indicate whether you consent to the following: 

Documentation Release
I give permission for my child to be video and audio taped, photographed, and quoted, and 
for these images and recordings to be used in displays around school, on the internet, and 
in promotional material for CDP.

Walking Trips
I give permission for my child to participate in well-supervised and directed walking trips 
around the Broadmoor neighborhood.

Water Play 
I give permission for my child to participate in well supervised water activities that may include 
the following:

Playing in wading pools
Playing with hoses and sprinklers
Experimenting with water tables
Using water spraying devices

This one-time authorization will remain in effect until a new authorization is signed.

Signature Date


