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Child _____________________________________  Birthday __________________________ 

Home Phone # _____________________________   Age (as  of  6/1/2015)________________   

Parent 1 ____________________________  Parent 2  _______________________________ 

Work # __________________________ Work# _________________________________ 

Cell# _____________________________  Cell # __________________________________ 

Email ____________________________ Email __________________________________ 

(Please circle your preferred contact number) 

Emergency Contacts: 

__________________________________ Phone #_______________________________ 

__________________________________ Phone #_______________________________ 

 

The JCC ELC staff has permission to administer the following topical treatments, if necessary, to my 
child.   

Please designate specific brands if necessary or write “any” in space provided. 

Please apply:  

Sunscreen* _______   Brand________________________________________ 

Diaper cream* ______ Brand________________________________________ 

First Aid Ointment ______  Brand ____________________________________                   

* PROVIDED BY PARENTS 

My child is allergic to the following topical medications__________________________ 

Parent Signature _______________________________________ Date ____________ 

 

 

 

 

ALLERGIES:  ______________________________________________________________________ 

_________________________________________________________________________________ 

TURN THIS FORM IN
Please complete one form for each child. 

Extra forms are available at the JCC or can be printed
from our website www.jcclouisvillecamp.org

elc summer fun 
student information card



I ,  _____________________,  authorize the fol lowing people to pick-up or drop-off  my 
chi ld at  the JCC Early Learning Center.   I  understand that the ELC wi l l  not release 

my chi ld to anyone whose name does not appear on this  l ist .   I  a lso understand 
that the ELC wi l l  ask for those l isted to show identif ication every t ime they pick up 
my chi ld.   Parents must give notice either by phone,  email ,  or  a written note to the 
JCC ELC Director or Assistant Director i f  there is  a  change in plans for your chi ld’s  

dismissal .  

Name Relationship to Child Phone Number 

   

   

   

   

   

   

   

   

   

   
 

CONSENT FOR TOPICAL TREATMENTS 
 
The JCC ELC staff has permission to administer the following topical treatments, if necessary, to my child.   
 
Please designate specific brands if necessary or write “any” in space provided. 
Please apply:  
Sunscreen* _______   Brand______________________________________ 
Diaper cream* ______ Brand______________________________________ 
First Aid Ointment _____ Brand______________________________________ 
 
* PROVIDED BY PARENTS 
 
My child is allergic to the following topical medications:______________________________________________________________ 
 
Parent/Guardian Signature:_______________________________ Date______________ 
 
D ietary Permission 
 
I understand that as my child attends a kosher facility, the center may be unable to supplement my child’s meals in the event it is 
missing a component of the federal nutritional guidelines.  This directly relates to the kashrut law regarding the serving of meat and 
dairy during the same meal. 
 
Parent/Guardian Signature:_______________________________ Date______________ 
P lease note your chi ld ’s  lunch should inc lude:  1  protein,  2  fru its/veggies/or  one of  each,  1  grain ,  1  dairy  to  be in  
compl iance with  state and federal  nutr it ional  requirements 
 
Consent for  C lassroom Animals  
 
I give my child permission to be in the presence of animals both in my child’s classroom and in the JCC.  These animals could include: 
fish, hamsters, gerbils, guinea pigs, hermit crabs, turtles, birds, non-poisonous amphibians, bearded dragons, rabbits, chinchillas as well 
as caterpillars and butterflies.  
 
Parent/Guardian Signature:_______________________________ Date______________ 
 
Consent for  Toddler  Transit ion (appl icable  to  our  infant/toddler  fami l ies)  
 
I give permission for my toddler child (between ages of 18 and 24 months) to be in a transitional classroom with children classroom with 
children 24-27 months old throughout the summer.  
  
Parent/Guardian Signature:_______________________________ Date______________ 

 
 

We need a copy of your insurance card and a current immunization certificate.  
Return these forms along with deposit to:  

Jewish Community Center • Fax: (502) 238-2759 
Camp Office • 3600 Dutchmans Lane • Louisville, KY 40205  
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Sunscreen* _______   Brand______________________________________ 
Diaper cream* ______ Brand______________________________________ 
First Aid Ointment _____ Brand______________________________________ 
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My child is allergic to the following topical medications:______________________________________________________________ 
 
Parent/Guardian Signature:_______________________________ Date______________ 
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as caterpillars and butterflies.  
 
Parent/Guardian Signature:_______________________________ Date______________ 
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