
                      
 Emergency Release Form/Application for Enrollment                      

Application must be updated every 6 months 
Police 911 3137 Research Drive, State College, PA 16801 
Ambulance 911 400 West Beaver Avenue, State College, PA 16801 
Fire 911 400 West Beaver Avenue, State College, PA 16801 
Hospital 234-6110 1800 East Park Avenue, State College, PA 16801 

 

 
Childs Name: ___________________________________ D.O.B. _________________________________ 
________________________________________________  
Address 
       Telephone Numbers: 
______________________________________________________ Home:__________________  Cell: ______________ 
Mothers Name and Address 
______________________________________________________ Work: ______________________________________ 
 
______________________________________________________ 
Mothers Business Name and Address 
 
                                                                                                                 Telephone Numbers: 
______________________________________________________ Home:__________________  Cell: ______________ 
Fathers Name and Address 
______________________________________________________ Work: ______________________________________ 
 
______________________________________________________ 
Fathers Business Name and Address 
 
Insurance Company _________________________________  Policy Number ______________________________ 
Name of Child’s Dentist ______________________________  Phone ______________________________________ 
Name of Child’s Physician ___________________________  Phone ______________________________________ 
 
Emergency Contact Persons to Whom Child May Be Released: 
 
___________________________________________________________________________________________________________ 
Name     Address    Phone Number 
___________________________________________________________________________________________________________ 
Name     Address    Phone Number 
___________________________________________________________________________________________________________ 
Name     Address    Phone Number 
 
In the event of sickness or accident, and the parent/guardian cannot be reached, I hereby grant 
the Learning Station personnel to take emergency medical measures for my child while he/she is 
attending and enrolled in our program. I hereby give the Emergency Personnel the authority to 
administer emergency care when deemed necessary for the well being of my child. 
____________________________________ 
Signature of Parent or Guardian 
 

• Special Disabilities ____________________________________________________________ 
• Medical or Dietary Information Necessary in Emergency Situation_______________  
• Allergies (including Medical Reaction)_________________________________________ 
• Additional Needs of Child _____________________________________________________ 

 
Parent Signature is Required for Each Item Below to Indicate Parental Consent 
 
Obtaining Emergency Medical Care _________________________________________________________ 
Walks and Trips ________________________________________________________________________ 
Transportation by the Facility ______________________________________________________________ 
Administration of Minor First Aid Procedures __________________________________________________ 
Swimming and Wading ___________________________________________________________________ 
Release to Tumblebus ___________________________________________________________________ 
   
___________________________________________   ____________________________  
Parent or Guardian      Date 


