
Emai l

Phone Emai l
Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

Milwaukee, WI 53210
7516 W. Burleigh Street

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Place of  Birth

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  suffer  from a health condit ion that  threatens their  l i fe?
If  yes ,  p lease expla in

Is  your  chi ld  in  need of  medicat ion whi le  in  our  care?
If  yes ,  p lease expla in

Yes No

Yes No

Are there any other  medical  issues we should know about your  chi ld?
If  yes ,  p lease expla in

Yes No

E N R O L L M E N T  F O R M  Chianti Clay 
(602) 756-2390

chianticlay80@gmail.com

Specia l  Needs/Disabi l i t ies :

Dietary Restr ict ions:  

Al lergies :



Milwaukee, WI 53210
7516 W. Burleigh Street

A U T H O R I Z E D  P I C K  U P  P E R S O N S

R E S P I T E  S C H E D U L E  R E Q U E S T

C O N S E N T  &  A U T H O R I Z A T I O N S

E N R O L L M E N T  F O R M

( Indiv iduals  permit ted to pick up the chi ld  from care)

Name:  ___________________ Phone:  ________________ Relat ionship:  __________
Name:  ___________________ Phone:  ________________ Relat ionship:  __________

Please check a l l  appl icable days/t imes:

Monday  Tuesday  Wednesday  Thursday  Fr iday  S aturday  Sunday

Time:   Morning  Af ternoon  Evening

Requested Start  Date:  ____ /  ____ /  ______

Addit ional  Information:

Medical  Treatment Author izat ion:
I  author ize Remedy Home Health LLC.  to obtain  emergency medical  treatment

for  my chi ld .

Photo/Video Release:
Yes  No – I  g ive permis s ion for  my chi ld  to be photographed or  recorded for

program use (e.g . ,  newslet ters,  website,  socia l  media) .

Transportat ion Author izat ion ( i f  appl icable) :
Yes  No – I  g ive permis s ion for  my chi ld  to be transported by program staf f.

Parent/Guardian Signature:  __________________________ Date:  ____ /  ____ /  ______
Staf f  S ignature (Received by) :  _______________________ Date:  ____ /  ____ /  ______

Chianti Clay
(602) 756-2390

chianticlay80@gmail.com


