Greater Miami Adventist Academy

Summer School Application

Date ____________ Applying for the 20 _____ Summer school year.   Grade _______ Gender __M __F

Applicants Full Legal Name ________________________________________________________________






Last


First


Middle
Home Address ___________________________________________________________________________




Street 


 
City 


State 


Zip      
Home Phone #: ____________________Emergency #:__________________Cellular___________________
Birthdate __________ Present Age ____ Social Security #:  ____________E-mail address_______________
Classes registering for      __________________________________________                __________________________________________________
Family Information





         Father



Mother


      Guardian

	Legal Name
	
	
	

	Business Phone
	
	
	


GREATER MIAMI ADVENTIST ACADEMY PARENTAL PERMISSION AND CONSENT TO TREATMENT

I, the undersigned parent or guardian of the above minor, do hereby consent any x-ray examination, immunization, anesthetic, medical, or surgical diagnosis, or treatment and hospital service that may be required to aid the minor under the general or specific consultation of a physician.  

It is further understood that this consent is given in advance of any specific diagnosis or treatment which might be required and is given to authorize Greater Miami Adventist Academy or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment.  

I hereby authorize any hospital, physician, or other person who has attended or examined the minor to furnish the insurance service, or its representative, consultation, prescription, or treatment, and copies of authorization shall be considered as effective and valid as the original.  

Parents Signature ___________________________________________________  Date _________________
Emergency Contact 

Please print names of those individuals allowed to pick up your child from school. 

Name _____________________________ Telephone __________________   Relation ______________

Name _____________________________ Telephone __________________   Relation ______________

Please list full names and relationship of any individual Not allowed to pick up you child from school

Name ___________________________________  Relationship _________________________________

Health History: 

Serious illnesses:  injuries, medications, allergies, treatments, etc.  Explain:

________________________________________________________________________________________________________________________________________________________________________________
Parental Consent:

I hereby give permission for the office staff at Greater Miami Adventist Academy to give my child Tylenol as directed on the container, for complaints of minor aches and pains.  I understand, should a fever or severe pain be present, I will be notified prior to any treatment.   

_______ Yes  __________ No

Parent/Guardian Signature___________________________________
Date______________________________________
