SHAPE ELEMENTARY SCHOOL

CONSENT FORM


CHILD’S NAME _________________________________________________ 

FLUORIDE RINSE PROGRAM  (Grades K-6)

My child may participate in the weekly SHAPE American Elementary School fluoride rinse program.





       ___ Yes  
___ No

STUDY TRIPS ON S.H.A.P.E.
My child has permission to participate during school hours in all away-from-school study activities which are supervised by the school.         
 ___ Yes          ___ No

Signature of Parent ________________________________________                  
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Publicity Permission Form

The following is provided for your review and signature:

I give permission for my child’s name, image, and/or student work products to be utilized in various forms of media including: newsletters, DoDDS web sites (images only), DoDDS print and video productions, military community publications, military affiliated publications (Stars & Stripes), military affiliated electronic media (AFN/AFRTS), public media (local, host nation, U.S. national newspapers, magazines, television), and future types of media for the duration of his/her enrollment.

Please indicate whether you approve or disapprove, and sign below:
________________________________                           ____________________________


                        Printed Name of Student                                                                                                     Date
 
     Approve  /  Disapprove                   __________________________________

                                                                                      Signature of parent/guardian, or student if 18 years or older
          (Circle one choice)

This form is applicable for the duration on your child’s attendance at this school and will remain permanently in the student’s file.    You may review and update this form at any time.

SHAPE ELEMENTARY SCHOOL

CONSENT TO EMERGENCY MEDICAL TREATMENT & SURGICAL PROCEDURES

I, ___________________________________________________, mother/father/guardian (cross out two) of _________________________________________  DOB ________________ hereby appoint SHAPE ELEMENTARY SCHOOL EMPLOYEES my lawful attorneys, and give consent for emergency medical treatment as needed by said child in the event that I cannot be immediately reached at the time of emergency while the child is under the authority of the SHAPE International School.  I am aware that the SHAPE International School will try to contact me in order to obtain approval if an important medical treatment seems to be necessary.  I DO HEREBY undertake and agree to ratify and confirm all that my said attorneys may legally do by virtue of these presents.

_____________________



___________________________________

Date






Signature








__________________________________________








Printed Name (Last, First)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * 

SPONSOR’S INFORMATION

SSN #__________________      Rank ________
Unit _________________________

             (SHAPE ID # for non-US)

STUDENT’S INFORMATION

Date of Birth_____________________________  Religion______________________________

Name___________________________________  Food Allergies ________________________

________________________________________  Drug Allergies ________________________

Any operation within the last 6 months _____________________________________________

Any medication presently being taken by child ________________________________________


Prescription name and dosage _______________________________________________


________________________________________________________________________

Doctor’s Name_________________________________________________________________

Any other medical condition (ie. diabetes, asthma)_____________________________________

Passport #________________________________  (Parent’s passport # if child is on parent’s passport)

Date of expiration______________________________

In case information concerning allergies/medical problems changes during the school year, please notify the school nurse (423-5761) or the classroom teacher.           
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