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Student	Name________________________	

Date	of	Birth_________________________	

																					 	 	 	 	 Emergency	Information	
Parent/Guardian	Name(s)_____________________________________________________________________	

Please	list	the	following	phone	numbers	in	the	order	we	should	call	in	case	of	emergency:	

Phone	1________________________Phone	2______________________Phone	3________________________	

Cell	Phone	Provider	(for	emergency	text	notification	system)_________________________________________	

Mailing	Address_____________________________________________________________________________	

City_____________________________________State_______________	Zip	Code_______________________		

Primary	Physician	Name______________________________________________________________________	
	
Office	Phone_________________________________Cell	Phone______________________________________	

Address___________________________________________________________________________________	

City_____________________________________State_______________	Zip	Code_______________________		

Emergency	Contact___________________________________Phone__________________________________	

Relationship	to	Student:______________________________________________________________________	

Emergency	Contact	(out	of	town)_________________________________Phone_________________________	

Relationship	to	Student:______________________________________________________________________	

Allergies	❑	Yes	❑	No	If	yes,	please	list:___________________________________________________________	

Medical	Conditions	❑	Yes	❑	No	If	yes,	please	list:__________________________________________________	

Medications	❑	Yes	❑	No	If	yes,	please	list:_______________________________________________________	

If	student	requires	medication	during	the	school	day,	please	request	a	Medication	Administration	Authorization	form.	

Please	provide	any	additional,	pertinent	health	information	about	your	child:	
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	



Parental	Permission	and	Liability	Release		
Name_____________________________________________________________________________________			
	 									 	 	 First																																									Middle																																									Last		

Date	of	Birth_______________________________________Social	Security	#________	-	________	-	________	

	Address___________________________________________________________________________________	

City__________________________________	State___________	Zip	Code______________________________		

	

The	undersigned(s)	being	the	lawful	parent(s)	and/or	guardian(s)	of	the	above	child	(the	"Child"),	hereby	consent(s)	to	

the	participation	by	the	Child	in	all	events	and	activities	relating	to	The	Learning	Academy	of	Teton	Valley,	Inc.,	

including	but	not	limited	to	physical	education,	recess,	field	trips,	winter	sports,	etc.	for	the	term	of	the	Child’s	

enrollment.	This	also	serves	as	permission	for	your	student	to	ride	The	Learning	Academy	bus	or	in	a	vehicle	driven	by	

an	LATV	teacher	or	parent	to	any	Learning	Academy	sponsored	event	for	the	duration	of	the	school	year.		

The	undersigned	assume(s)	all	risk	of	injury	or	harm	to	the	Child	associated	with	participation	in	said	events	and	
activities	and	agree(s)	to	release,	indemnify,	defend	and	forever	discharge	The	Learning	Academy	of	Teton	Valley,	Inc.	
and	its	staff,	employees	and	agents	(collectively	the	"School")	of	and	from	all	liability,	claims,	demands,	damages,	costs,	
expenses,	actions	and	causes	of	action	(collectively	the	"Claims")	in	respect	of	death,	injury,	loss	or	damage	to	the	Child	
or	by	the	Child,	howsoever	caused,	arising	or	to	arise	by	reason	of	or	during	the	Child's	participation	in	said	events	and	
activities.		

Should	the	necessity	arise,	as	determined	by	the	School,	the	School	will	first	use	reasonable	efforts	to	contact	the	
parent(s),	guardian(s),	and/or	emergency	contact(s)	listed	on	Student	Admission	Application	before	administering	or	
authorizing	any	treatment.	I	hereby	grant	permission	for	LATV	and	its	employees	to	have	full	authority	to	take	whatever	
action	they	deem	necessary	regarding	my	child's	health	and	safety	in	the	event	I	cannot	be	reached	or	in	a	situation	
where	time	is	of	the	essence,	including	an	emergency	evacuation;	and	fully	release	LATV	and	its	employees	from	any	
liability	in	connection	with	those	decisions.	I	grant	permission	for	emergency	treatment	by	a	rescue	squad,	private	
physician	and/or	hospital	or	emergency	health	care	facility	staff	if	needed.	 

The	undersigned(s)	hereby	acknowledge	and	agree	to	said	administration	or	authorization.		

______________________________________					______________________________________					________________	
Signature	of	Parent																																																							Signature	of	Parent		 	 	 																		Date	
			
	
	

The	Learning	Academy	of	Teton	Valley	has	access	to	the	internet.	We	feel	the	internet	provides	a	number	of	valuable	

educational	contributions,	and	that	it	is	important	for	students	to	learn	how	to	use	this	state	of	the	art	technology.	We	

have	made	every	effort	to	ensure	that	your	child	does	not	view	unsuitable/inappropriate	material.		

I	allow	my	child	access	to	the	internet	during	the	school	day.	

______________________________________					______________________________________					__________________	
Signature	of	Parent																																																							Signature	of	Parent		 	 	 																		Date	
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