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CHILD TRANSFER PROGRAM

EMERGENCY CONTACT and PARENTAL RELEASE FORM
September 2010 – May 2011
The transfer program is courtesy of the Levine JCC.  There is no additional charge.

· We require one Emergency Contact/Parental Release Form per family, per school year.  Please return this form to the Levine JCC Customer Service Desk at least one week before the first transfer.  If emergency contact information changes during the school year, please complete a new form.
· Parents/guardians must specifically request a child transfer per child, per class, per session at the Levine JCC Customer Service Desk at the time of class registration, AT LEAST THREE (3) BUSINESS DAYS PRIOR to the class.  Call (704-366-5007) or stop by the front desk to make a transfer request.
	Child Name
	DOB
	Transfer from CJP, CJDS, J-Team

	
	
	

	
	
	

	
	
	


Parent’s Name _________________________________________________________

Parent’s Home Phone __________________ Cell Phone __________________

Emergency Information

In case of emergency and I cannot be reached, please notify: 

Name____________________ Address _____________________ Ph: _____________

Name____________________ Address _____________________ Ph: _____________

Name of Child(ren)’s Doctor ________________________Phone: _________________

Name of Child(ren)’s Dentist ________________________Phone: _________________

Allergies or Special Instructions _____________________________________________

I give the Levine JCC permission to transfer my child(ren) to LJCC programs from the above school/program (CJP, CJDS, J-Team).  I will notify the Levine JCC Customer Service Desk regarding each specific transfer request (per child, per class, per session).  Upon transfer, the Levine JCC assumes responsibility for supervising your child(ren).
In case of emergency, I give the Levine JCC permission to secure treatment for my child(ren).  If possible, the parent or family physician will be contacted first.  I give permission for my child(ren) to go swimming and to participate in active sports.  

Parent Signature ___________________________________  Date ____________
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