PALM COA ST CHRISTIAN ACADEMY
LIABILITY RELE ASE WITH PARENTAL CONSENT
“OR MEDICAL/EMERGEN CY TREATMENT AND TRANSPOR TATION

P—

CHILD'S NAME

DOB

——n

The undersigned (s) being the lawAul parent (s) and/or guardian (s) of the above child, hereby

consent to the participation by the child in all day care activities conducted by Palm Coast
Christian Academy Daycare and to t

he participation of the child in all events related to said
activities.

-, fiealth care shall include, but not be limited to the
> on, of operations, diagnostic and other
procedures.

The undersigned(s) hereby further authorize (s) emergency transportation by either day care
personnel or if necessary, by ambulance orother em

ergency vehicle,
[fthere is no medical emergency,
the parent ('s) and /or guardian (s)

the day care staff will first make reasonable efforts to contact
before administering or authorizing any treatment,

Notwithstanding other provisions in this consent form, Palm Coast C

hristian Academy Daycare
shall not have the authority to withhold or withdraw [ife

-sustaining procedures for the child.
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UNITED METHODIST CHRISTIAN SCHOOL
PALIM COAST CHRISTIAN ACADEMY
PHQOTO RELEASE FORM

Palm Coast Christian Academy teachers and staff take pictures of the students as they are

learning and playing throughout the year. We post these pictures on Facebook so families and
riends can get a peek into our world. We will never put names on the children’s photos. Please

let us know if you have any questions or concerns.

___Yesllgive permission for my child to be photographed and included on the schoo]
Facebook page,

No !l [ do not give permission for my child to be photographed and do not include my child
on the school Facebook page.

l'll'l'llllI'S'l’ll‘lllll‘lll'.I.lnBlllllll(l‘lllllltlllllllll‘llIII!.I.RIIlll!lll

UNITED IVIETHODIST CHRISTIAN SCHOOL
PALIMI COAST CHRISTIAN ACADEMY
LUNCH and SNACK POLICY/ALLERGIES

Palm Coast Christian Academy does nat provide snacks or meals to our students on a daily basis.
Families are responsible to pravide a healthy morning snack, a balanced nutritous lunch, and a
healthy afternoon snack. Children are required to bring a water bottle or sippy cup labeled with thair

first and last names every day.

A few times throughout the year, classes will participate In a class or holiday party. Please let us know if
your child bras any food allergy(ies).

_res! My child is allergic to 130 % i

No! My child has no known allergies.

Would you like your child to particlpate in classor holiday parties and special events?

_Yes I My child is aflowed to eat school and/or famlly provided food in the classroom.

Nol My child is not allowed to eat school and/or family providad food in the classroom.

CHILD’S NAME i S SR i 3
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