THE BAUM SCHOOL OF ART
STUDENT INFORMATION

CLASS CouRrse CoDE

Student Name:

SESSION

Address:

City, State, Zip:

Date of Birth:

Name of Parent(s)/Guardian(s):

Phone Number: (H) (W)

(Cell) Other:

Any other Person Authorized to Pick up Student:

Date of Birth/Driver’s License #

Emergency Contact:

Phone:

Physician:

Physician’s Phone Number:

Allergies, Disabilities, etc. that the School should be aware of:

If you are in disagreement with anything listed below please cross out and initial:

I give permission for my child to participate in all activities at The Baum School of Art and to receive

basic first aid and/or emergency medical treatment, if necessary.

I give permission for my child to be photographed during activities and for The Baum School of Art to use
my child’s photographic image in commercial or non-commercial publicity for the School.

I give permission for my child to visit the Allentown Arts Park (next door) with his or her class.

Signature of Parent/Guardian

Date

Print Parent/Guardian Name

Continued on Back




All children (under age 18) must be signed in and out of their classroom by a parent, guardian, or
authorized person on this form, unless prior arrangements are made by the parents with the administration
office. Children of any age will not be released to the lobby for pickup or released to walk home without
written consent provided below.

My child is permitted to be released to the lobby for pickup.

Signature of Parent/Guardian Date

My child is permitted to be released from the Baum School to walk home.

Signature of Parent/Guardian Date

It is the responsibility of the parent to make sure this form is returned at the start of the session.
A new form is to be filled out each session by the student’s parents. Forms from previous terms will be
shredded.
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