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CHILD INFORMATION







	Child’s Name: 
	Child’s Grade: 

	Place of Birth:  
	Birthdate: 

	Street Address:  

	City/State:  
	Zip:  


CONTACT INFORMATION

	Home Phone:  
	Home Email:  

	Primary Language:
	Allergies:   MERGEFIELD ALLERGIES 


 Child’s Identifying Information 

	Eye color: 
	Hair color:  
	Gender:  

	Height:   MERGEFIELD HEIGHT 
	Skin color: 
	Weight:  MERGEFIELD WEIGHT 
	Ethnicity:  

	Special Identifying Marks:
	 MERGEFIELD ID_MARKS 


PARENT/GUARDIAN INFORMATION

	Mother’s Name:  
	Father’s Name: 

	Home Address: 
	Home Address:  

	
	

	Home Phone #: 
	Home Phone #: 

	Cell Phone #: 
	Cell Phone #: 

	Business Name:  MERGEFIELD MOTHER_BUSINESS 
	Business Name: .

	Bus. Address:  MERGEFIELD M_BUS_ADDRESS 
	Bus. Address: 

	Work Phone:  MERGEFIELD _MOTHER_WO 
	Work Phone: 

	Hours at Work:  MERGEFIELD M_WORK_HOURS 
	Hours at Work: 

	Other members of your household: (include siblings) 



	Family Church: 

Church Address: 

Clergy Contact: 


HEALTH INFORMATION
If you have not yet done so, please provide us with a recent updated report of your child’s health and vaccination record.  (Examination needs to have been performed within the last year.)

OTHER INFORMATION
Please provide any information that you feel would be important for our staff/teachers to know (e.g., issues relating to health, medications being used, educational issues, developmental issues, life changes, etc.) ____________________________________________________________________

________________________________________________________________________
TRAVEL PERMISSION

____________________________  has my permission to go on all nearby walking field trips during the current school year. For off-site field trips, I will receive another permission form. Because Westgate Christian Academy is a non-profit organization, it is hereby released from liability for personal injury or loss of personal property, which may be sustained during any such activity or event.
_______________________________________ Date:_________________


(Parent/Guardian's Signature)



When transportation is utilized, SEATBELTS will be provided and required both in buses and in private cars.

PARENT/GUARDIAN RELEASE FORM FOR PHOTOGRAPHS OF STUDENTS

Student Name:  _____________________________________________
	( YES

(   NO
	You have my permission to make films, videos, and/or audio tape recordings, slides or print/digital photographs of my child during classroom activities of other related school functions


.

If you checked yes, please complete the following section: The media may be used:

	( YES

(   NO
	On the school website (www.westgatechristianacademy.org)


	( YES

(   NO
	In a school publication and/or print collateral for education or 

development/public relations purposes.


This release will supersede any previous releases on file.

Parent Signature: ___________________________
Date:_____________
Date Enrolled:





Westgate 





Christian Academy





Student Profile


For Students


2009-2010














School Photo will be placed here











