
Child's Full Name: _________________________

Name the Child Goes By: ______________________

Gender:        Male          Female 

Emergency Medical & Transportation Agreement

Date of Birth: ____/____/____ 

Street Address: ________________________

City: ___________   State:  ___    Zip: ________

CHILD'S INFORMATION

PARENT/GUARDIAN INFORMATION

Mother’s Name ________________________________

Cell: _____________________________________

Work: ____________________________________

Email Address: ________________________________

EMERGENCY CONTACTS

Please list any additional emergency contacts authorized to act for the parents/guardians in an emergency:

Name: ________________________________________

Relationship to Child: ______________________________

Cell: ___________________ Work: ________________

Physician Information

Name of Pediatrician: _______________________________Doctor's Office: ___________________________

Phone: _____________________________Address:______________________________________________

Emergency Medical Information

Allergies & Serverity:  ____________________________________         Epi-Pen       Yes       No

Medical Conditions:  ________________________________________________________________________________________

Long Term Prescribed Medicines: _______________________________________________________________________________

Father’s Name ________________________________

Cell: _____________________________________

Work: ____________________________________

Email Address: ________________________________

Name: ________________________________________

Relationship to Child: ______________________________

Cell: ___________________ Work: ________________

Afterschool School Transportation Agreement

ONLY FOR AFTERSCHOOL

I hereby grant Stepping Stones Academy permission to transport my child to and/or from

school as follows (check authorized transportation):

Name of school attending: 

(   ) From the above referenced school at approximately 2:30 pm (or the appropriate dismissal time)
to SSA at approximately 3:00 pm and be received by authorized staff members.

Such transportation is authorized on the following days:

 Monday    Tuesday    Wednesday    Thursday     Friday 

In the event that my child is not to be transported as authorized above, I agree to notify Stepping Stones Academy

by 12:00.

Parent’s Signature:  Date: 




