Child Information

409 First Street North
Virginia, MN 55792 Last Name:
218-741-7441 First Name:
app letreellc t@gr?aﬂ'com Date of Birth: M /F
l.'E'ARNi'fﬁ“CEII:r-‘ER Www.appielreeic.org Application Date: App Fee:
Wait Date: Enrollment Date:
Name Last: First: Email:
Relationship: Address: City: Zip:
PHONE: Primary: Secondary:
Work Place: Work Phone: Ext:
Secondary Contact
Name Last: First: Email:
Relationship: Address: City: Zip:
PHONE: Primary: Secondary:
Work Place: Work Phone: Ext:

** * Emergency contacts if we are unable to reach the above contacts * * *

Thece neonle acenme resnongihilitv in a medical emerocencv AND are antharized to nick nin the child in a non-emeroencv <itnation

Emergency Contact (Different from all previous contacts)

Name Last: First:

Relationship: Address: City: Zip:

PHONE: Primary: Secondary:

Work Place: Work Phone: Ext:

Emergency Contact (Different from all previous contacts)

Name Last: First:

Relationship: Address: City: Zip:

PHONE: Primary: Secondary:

Work Place: Work Phone: Ext:
Primary Medical: Name: Address: Phone:
Emergency Medical
Name: Address: Primary Phone:

Dental Contact: Name: Address: Phone:
Emergency Dental
Name: Address: Primary Phone:

Medical Authorization: If a primary or secondary contact cannot be reached or is delayed in arriving in a medical
emergency, | authorize Apple Tree’s nearest source of emergency medical care to treat my child.

Authorized Signature Date
Medical Information needed by emergency personnel (include allergies and identifying marks):

Agreement: [ understand that it is my responsibility to keep this form current. Apple Tree is not
liable if any of the information on this form is inaccurate or outdated. I will notify Apple Tree in
writing of any changes in the information I have provided.

Signature: Date:

https://d.docs live.net/eec9f434cbdf2ee0/tb - shannon share/appletree/1. primary contact.docx



