
Front Range Waldorf School 
12755 W. Cedar Dr. 
Lakewood, CO  80228 
303-384-0139 
 

Please check boxes of information you would like to be included in the school directory. 
�Mother                                     P/U? 
Name_________________________ 
�Address_____________________ 
_____________________________ 
_____________________________ 
�Home #_____________________ 
�Work #______________________ 
�Cell #_______________________ 
�Email_______________________ 

�Father                                     P/U? 
Name_________________________ 
�Address_____________________ 
_____________________________ 
_____________________________ 
�Home #_____________________ 
�Work #______________________ 
�Cell #_______________________ 
�Email_______________________ 

Emergency Contact                  P/U? 
Name________________________ 
Address______________________ 
Phone________________________ 
2nd Phone_____________________ 
Relationship to child:____________ 

Emergency Contact                  P/U? 
Name________________________ 
Address______________________ 
Phone________________________ 
2nd Phone_____________________ 
Relationship to child:____________ 

 
______________________ 

Child’s Name 
____________________________ 

1st # to call for emergencies 
___________/_________/_______ 

   Birthday        Height        Weight 
______________________ 

Physician Name 
__________________________ 

Physician’s Address 
______________________ 
Physician Phone Number 

______________________ 
Dentist Name 

________________________________ 
Dentist Address 

______________________ 
Dentist Phone Number 

______________________ 
Hospital 

______________________ 
Hospital Phone Number 

______________________ 
Hospital Address 

 

Emergency Contact                  P/U? 
Name_________________________ 
Address______________________ 
Phone________________________ 
2nd Phone_____________________ 
Relationship to child:____________ 

Emergency Contact                  P/U? 
Name________________________ 
Address______________________ 
Phone________________________ 
2nd Phone_____________________ 
Relationship to child:____________ 

Please indicate below any person(s) that are specifically NOT to pick up your child: 
________________________________________________________________________________________ 

 

Please indicate below any other people that are authorized to pick up your child (ex. Classmate’s parents) 
 

 
Name_________________Address____________________________________Phone #____________________ 
Name_________________Address____________________________________Phone #____________________ 
Name_________________Address____________________________________Phone #____________________ 
Name_________________Address____________________________________Phone #____________________ 
 

PERMISSION TO SEEK EMERGENCY MEDICAL TREATMENT 
By enrolling my child in the Front Range Waldorf School, I hereby grant permission to the Front Range Waldorf School to seek emergency 
medical treatment for this child.  Should an emergency arise, it is understood that a conscientious effort will be made to locate the 
undersigned parent(s) before any action will be taken.  If, however, it is not possible to locate either parent, I accept the decisions of the 
representatives of the school.   
X_____________________________________________X___________________________________________ 
    Parent or Legal Guardian Signature                                          Date     Parent or Legal Guardian Signature                                    Date 
 

PERMISSION FOR FIELD TRIPS 
Many times a year, as part of the school program, for field days, and for field trips, the classes visit area parks and travel to other destinations.  
I hereby grant permission for my child to go on trips away from the school with his or her class whether on foot or by vehicle. 
X_____________________________________________X___________________________________________ 
    Parent or Legal Guardian Signature                                          Date     Parent or Legal Guardian Signature                                    Date 
 

AUTHORIZATION TO RELEASE CHILD 
I grant permission for my child to be picked up from school by the people as indicated by the circled “P/U?” (Pick Up) in the emergency 
contact information boxes and in the box above that lists people who are authorized to pick up your child. 
X_____________________________________________X___________________________________________ 
    Parent or Legal Guardian Signature                                          Date     Parent or Legal Guardian Signature                                    Date 

 
 

PARENT HANDBOOK 

2009-2010 ALL-IN-ONE FORM 
Please print out one form per child, both front and back. 

Child’s age/grade 
 
_______/_______ 



I have read the Front Range Waldorf School handbook.  I also understand that if I have any questions in this regard, that I may contact the 
director of the school for clarification. 
X_____________________________________________X___________________________________________ 
    Parent or Legal Guardian Signature                                          Date     Parent or Legal Guardian Signature                                    Date 
 

SUNSCREEN PERMISSION FORM 
Your child should come to school with sunscreen already applied on those days that exposure to the sun could cause burn.  If sunscreen 
needs to be applied during the school day, your child’s child care provider will assist with applying sunscreen to bare surfaces including the 
face, tops of ears and bare shoulders, arms, legs and fee if the child needs assistance.    Sunscreen will not be applied to any broken skin 
or if a skin reaction has been observed.  Any skin reaction observed by staff will be reported promptly to the parent/guardian.  It is the 
parent’s responsibility to provide sunscreen with a minimum SPF of 15 and to label the bottle with their child(ren)’s name. 
X_____________________________________________X___________________________________________ 
    Parent or Legal Guardian Signature                                          Date     Parent or Legal Guardian Signature                                    Date 
 
 
 

 
Thank you for taking the time to completely fill out this form for each of your children.  If you have any questions or concerns, 

please call the office staff at 303-384-0139. 

     If you answer yes to any of the following questions, please call the office staff at 303-384-0139 before the first day of school 
and we will send you a health care plan form that you and your physician can fill out in order to help us know how to care for 
your child.  If your child is in need of medication ongoing, we will send you a medication authorization form for you and your 
physician to fill out allowing uss to dispense the medication at school.  This includes Epi-pens in case of an allergic reaction.  
The nurse consultant for the school is available to assist with this process.   
 
Does your child have any food exclusions due to an allergic reaction to this food?                                          _______YES_______NO 
If yes, please list the food and your child’s reaction to exposure: 
 
 
Does your child have any other allergies requiring special attention?                                                              _______YES_______NO 
If yes, please explain: 
 
 
Does your child have any form of asthma that may require special attention?                                                _______YES_______NO 
If yes, please explain: 
 
 
Does your child take any prescription medication on an ongoing basis?                                                         _______YES_______NO 
If yes, please explain: 
 
 
If yes, would your child need to take medication during school hours?                                                            _______YES_______NO         
 
Does your child have a special health condition that may require special attention?                                       _______YES_______NO                     
If yes, please explain:  
 

Please call the office staff if you have answered yes to any of these questions. 
Law prohibits the Front Range Waldorf School faculty and staff from dispensing any medication, prescription or over-the-
counter, to your child unless prescribed in writing by a physician.  If your child should need medication for an acute 
condition such as antibiotics for a bacterial infection or pain medication for an injury, please contact us.  We will immediately 
get you the medication authorization form you will take to your physician to authorize us to dispense the medication.    

Health and Medication Information 
     Because your child spends such a large portion of the day with us at school, it is imperative that we partner with you, the 
parents, regarding the health and well-being of your child.  We need to know about any special health concerns your child 
might have such as asthma, allergies, etc.  In some cases, your physician will need to fill out a health care plan for us so that 
we know how best to meet the needs of your child while at school. 
     When a child visits the office for an illness or injury, most often he or she will receive a band-aid, a cold pack or just lay 
down and rest.  If an illness or injury is serious, we would immediately contact the parents.  
     We want you to know that the office staff is trained and certified in CPR, First-Aid and Medication Administration.  You 
can help us provide good care for your child by filling out this form so that we have the information readily available. 


