


[bookmark: _GoBack] Feb 10, 2018 – May 12, 2018 PHP 
       Sibshops Registration Form
Complete one form for each sibling 
(There are 3 pages to this form.)
Today’s Date:____________________

	Attendee’s Name
	     
	Nickname
	     

	Date of birth
	     
	Current Age
	     

	School
	     
	Gender 
	[bookmark: Check2]|_| Female     |_| Male



 FOOD allergies or diet restrictions:  ___________________________________________________________ 
[bookmark: Text17]Does this child receive any specialized services?– this program is for siblings that do not require special education supports except for health, LD/ADD issues. (eg. Counseling, speech-language therapy, special education)?  	
If yes,  describe:       

	Parent Name:
	     
	2nd Parent Name:
	     

	Home Address:
	     
	City, Zip:
	     
	     

	Home Phone:
	     
	Cell Phone:
	     

	Parent’s Preferred Email
	     

	Emergency Contact
	     
	Contact Phone#
	     

	Relationship
	     
	



MEDICAL INFORMATION ON THIS CHILD
In the case that medical information is required, the following information must be available:

[bookmark: Text18][bookmark: Text19][bookmark: Text20]Child’s Physician:      			 Phone Number: (     )      

[bookmark: Text21][bookmark: Text22]Insurance Carrier:      			 Policy or group number      

 (
Attendance: 
Sept 
 Oct  
 Nov 
 
Dec 
 Jan 
 Feb 
 Mar 
 
April 
 May 
 June 
 
)Is this child subject to or bothered frequently with any of the following: (Please explain)

	YES
	NO
	
	YES
	NO
	

	[bookmark: Check3]  |_|
	  |_|
	Colds/Flu
	  |_|
	  |_|
	Hernia

	  |_|
	  |_|
	Headaches
	  |_|
	  |_|
	Ear Infections

	  |_|
	  |_|
	Sinusitis
	  |_|
	  |_|
	Upset Stomach

	  |_|
	  |_|
	Epilepsy/Seizures
	  |_|
	  |_|
	Tonsillitis

	  |_|
	  |_|
	Allergies
	  |_|
	  |_|
	Sore Throat

	  |_|
	  |_|
	Asthma
	  |_|
	  |_|
	Diarrhea

	  |_|
	  |_|
	Bee Stings/Bites
	  |_|
	  |_|
	Fainting Spells

	  |_|
	  |_|
	Heart Issues
	  |_|
	  |_|
	Attention Issues

	  |_|
	  |_|
	Other
	Other: 
	
	
	



Current Medications:_______________________________________________________________________________

	Sib’s Name
	
	Condition/Disability(ies)
	

	Sib’s Birthdate
	
	Sib’s Gender
	Boy      Girl    Current Age: 

	



How would you describe the relationship between this child and the sibling attending Sibshops currently?
(Close, Distant, Loving, Tolerant, Frustrating, Involved, Uninvolved,, etc.)

	



Other siblings:  (please list)

Name				Date of birth			Age		Gender

	

	

	

	



What are your reasons for enrolling your child in the Sibshop program?



Do you have any concerns about enrolling your child in the Sibshop?




What are your child’s hobbies or special interests?  




Are any of these more difficult for your child to enjoy due to the special needs of their sibling? Explain:





Please provide any other information that you feel will make this an enjoyable and valuable experience for your child:



		



CONSENT TO PARTICIPATE, RELEASE, and MEDICAL AUTHORIZATION




		Name of Minor Child:
	     
	[bookmark: Text25]Age:      
	[bookmark: Text27]Date of Birth:      




	

		Name of Minor Child:
	     
	[bookmark: Text26]Age:      
	[bookmark: Text28]Date of Birth:      




	

		I/We, the undersigned parent(s) or legal guardian(s) of the above-named minor, know that I may not be available to authorize medical care of said minor child and I wish to appoint someone to act in my place in my absence and to give such authorization. This authorization is intended to give any agent at Parents Helping Parents, Inc. (herein referred to as PHP) the right to give consent to authorize emergency medical care. 




		It is intended that this document be presented to the physician or appropriate hospital or medical representative at such times as the medical care shall be authorized. It is intended that the authorization relieve the physician, dentist, person rendering such care at the hospital or institution in which such care is given, from any liability resulting from the failure of me, the parent or guardian of the above-named minor, from signing a consent or authorization to render such care. It is the intent that PHP shall act in my stead in making such decisions.




		I understand that this form is in effect from the date signed and that it is my responsibility to inform PHP of any changes to the information contained in this registration and consent form.  

It is my understanding that this form also serves to establish my consent and permission for the above-named minor to participate in PHP programs, private instruction, and courses, and to be photographed for use by PHP in advertising and public relations.




	Parent Signature
	
	Parent Signature
	

	Printed Name
	     
	Printed Name
	     

	Date
	     
	Date
	     



[bookmark: Text36]Preferred Hospital:      


[bookmark: Text33][bookmark: Text34][bookmark: Text35]Pediatrician:       					Phone: (     )     



This registration and consent covers the period of February 12, 2018 through May 12, 2018.  You may be asked to update it throughout the year.
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