Golden Isles Carriage and Trail					    Main Office
332 Oyster Road							    364 Riverview Dr.
Brunswick GA 31523						    Jekyll Island, GA 31527
Threeoaksfarm.org						    912-635-9500

Childcare Registration                              Today’s Date:_______________________ 

Referred By: __________________________________________
Preferred Start Date: ___________________________________
** Please note: All information will be considered current and applicable until changes are recorded in writing by our main office from the parent or legal guardian.

About your Child: 

First Name: _________________________ Last Name: ______________________
Preferred Name: _____________________ Date of Birth: _________________________
Street Address: ______________________________________________________
City: _________________________ State: __________ Zip: __________________

About the Parents or Legal Guardian
First Name: ____________________         Last Name: _______________________
Home Phone: __________________          Cell #:____________________________
Work #: _______________________         Place of Employment: ______________
Email: _____________________________________________________________

Expected Schedule of Attendance
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY 

	IN
	
	
	
	
	

	OUT
	
	
	
	
	




     
About your Child’s Health

Does your child take prescription medicine?          		Y           N          
If yes, please list all information: ________________________________________ ______________________________________________________________________________________________________________________________________

Does your child have any allergies? 			     	Y           N
If yes, please list all information: ________________________________________ ______________________________________________________________________________________________________________________________________

Is your child current on all Immunizations?			Y           N
Please submit a copy of immunizations records with these registration forms.
Is there any other information about your child that would be helpful for the staff to know in order to take better care of your child: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s Doctor: _________________________Phone #: ______________________
Child’s Insurance Information:__________________________________________ ___________________________________________________________________
Medical Release for Your Child

The undersigned gives permission for Golden Isles Carriage and Trails at Three Oaks Farm, the owners, employees, and or agents to seek emergency medical treatment for the participant in the event they are unable to reach any parent or legal guardian or time urgency does not allow for contacting the parent until after the fact. The undersigned also agrees that they themselves will be responsible for any financial debt incurred by said action. The undersigned agrees not to hold Golden Isles Carriage and Trail at Three Oaks Farm, owners, employees, and or agents liable in any manner related to said medical treatment.

Parent or Guardian___________________________ Date___________________

About Your Child’s Safety
Please list anyone not previously listed who is authorized to pick up your child. I.D. will be required at time of pick up. Please also indicate if the person listed mat be notifies in case of an emergency.                                                                                                                                                  
         Name                   Relationship           Contact                   Contact            Emerg
                                          To Child                Number                  Number         Contact?
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are there any custody restrictions with your child?             Y          N
If yes, a copy of the court order and any restrictions must be submitted with these registration papers.
Please list your child’s swimming experience or level of abiliy

Please list your child’s riding experience or level of ability:

Western_________________ English________________ No Experience________
Permission Form
1. I hereby give permission for my child to go on field trips arranged by Golden Isles Carriage and Trail at Three Oaks Farm LLC and Staff. I understand that I will be informed in advance of any field trips.
Parent/Guardian Signature________________________ Date _____________
2. I hereby give permission for pictures and or videos to be taken of my child, while in the program setting, for general record keeping purposes, to be placed on their face book page, and other forms of media outreach.
Parent/Guardian Signature _______________________ Date ______________
Transportation Release

I give permission for my child to be transported by Golden Isles Carriage and Trail at Three Oaks Farm LLC and Staff members in the facility Van/Bus/Vehicle for field trips etc.
Parent/Guardian Signature_______________________ Date ______________
RELEASE OF LIABILITY



In consideration of allowing the previously declared participants to begin participation in Golden Isles Carriage and Trail at Three Oaks Farm LLC activities, while on the premises and property of said center, the undersigned, for themselves, and or being the legal and acting guardian of participant, acting for themselves and on the behalf of the participant, release and hold harmless Golden Isles Carriage and Trail at Three Oaks Farm LLC, owners, employees, and or agents of and from any and all liability, claims, demands, and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant and or the undersigned while in or upon agents conduct, or any premises under the control and supervision of Golden Isles Carriage and Trail at Three Oaks Farm LLC, owners, employees and or agents in route to or from any of said premises, or while at any premises or place when activities sponsored by or participated in by Golden Isles Carriage and Trail at Three Oaks Farm LLC, owners, employees and or agents.



________________________________     _____________________________
          Parent/Guardian Signature                                            Date





For office use only
First week’s fees arranged?            Yes            No

________________________________     _____________________________
[bookmark: _GoBack]                      Office Signature                                                   Date
