Hillcrest Christian School
Day Care Registration Form
(One per family)

1st Child, NAME (Last) , (First)

2nd Child, NAME (Last) , (First)

3rd Child NAME (Last) , (First)

Name
Address
Daytime Phones ( ) ( )

Name
Address
Daytime Phones ( ) ( )

Emergency contacts and persons authorized to take child from facility other than parent or guardian listed above:

Name
Relationship to child
Phone: (Home) (Work)

Name
Relationship to child
Phone: (Home) (Work)

Name
Relationship to child
Phone: (Home) (Work)

****THOSE NOT AUTHORIZED TO PICK UP YOUR CHILD MUST BE PUT IN WRITING AND ATTACHED TO THIS FORM.****

Mediation/Arbitration: I further agree that any claim or dispute arising from or related to this Agreement shall be settled by
mediation and, ifnecessary, legally binding arbitration, in accordance with the Rules of the Institute for Christian Conciliation;
judgment upon an arbitration award may be entered in any court otherwise having jurisdiction. Ifa dispute or claim involves an
alleged injury or damage to which the School’s insurance applies, and the School’s insurer refuses to submit the dispute or claim to
mediation or arbitration as described in this Agreement, unless the parties otherwise agree, this Mediation and Arbitration of Disputes
Agreement shall no longer be binding with regard to that part ofthe dispute or claim to which the school’s insurance applies. Except
as otherwise provided herein, the parents, legal guardians and legal representatives oftheir student agree that this Mediation and
Arbitration of Disputes Agreement shall provide the sole remedy for any dispute between them, their children, or students, and the
School and do hereby waive on behalfofthemselves, their children and students, the right to file any legal action against the School in
a civil court or agency, except to enforce an arbitration award.

Print Name Relationship to Minor
Signature Date

Print Name Relationship to Minor
Signature Date

Emergency Treatment authorization and Medical Release

I have on file with Hillcrest Christian School a current Emergency Treatment Authorization. All information
contained therein including my minor child’s medical and health information is current.

I enclose herewith an updated Emergency Treatment Authorization with current medical and health information on
my minor child.
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