Unique Souls                                             Date______________
Name______________________    DOB________________
Age________   Address_____________________
Phone Number______________________________
I give permission for my child who’s listed above to attend unique souls. 
Signature___________________________________
Doctor’s name____________________
Hospital name____________________
Type of insurance__________________________
Medicaid/Insurance number_________________
Please list all medical history___________________________________________
I give permission in case of a medical emergency for all staff of unique souls to seek medical attention for my child who’s listed above.
Signature___________________________________ 
Emergency Contact
Name________________                Address_________________
Phone Number_______________________________ 
At Unique Souls we will take field trips. I will treat each child like they’re my own. Please initial here stating your child will be able to go out unless you decide no on a certain trip. You will be informed and required to fill out a permission form for every field trip we have._____

At Unique Souls we take behavior very serious and have a zero tolerance for bad behavior. The following discipline actions will take place please initial by each:
1. 5 minute time out (time outs consist of them spending time by their self)______
2. 15 minute time out______
3. Written notice informing parent of behavior that will need to be signed for child to return_____
4. Suspension following meeting with parents to figure is there something we can do to improve the behavior_____




By signing below you are agree for your child to attend Unique Souls.

------------------------------------------------------------------------------------------------
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All parents are welcome to stop by and see our work at any time.


Unique Souls
