Participant Information Form  11/14/09
	Date: __________

First Name: __________________Last Name: ___________________________________

Birthdate: __________________________  Age: ____________________

Living Arrangements:___________________________________________________________
Address:______________________________________________________________________
City: ______________________ State: ____________________ ZipCode_________________
Home Phone: _____________ Cell Phone: ______________Alternate Phone:______________

E-mail address: _______________________________________________________________
Parent/Legal Guardian Name (if applicable) ________________________________________
Home Phone: _____________Cell Phone: _____________ Alternate Phone: _______________
Parent/Guardian address:_________________________________________________________
Parent/Guardian E-mail:___________________________________________________


	Emergency Information

Please list two emergency contacts:

1. Name: ______________________________________ Relationship: ___________________

    Home Phone: _______________________ Cell Phone: ______________________________
2. Name: ______________________________________ Relationship: ___________________

    Home Phone: _______________________ Cell Phone: ______________________________
Preferred Hospital in case of an emergency: 

	Special Needs/ Adaptations Needed

Please list disability and any special needs or adaptations needed for the class:
 ** If a personal attendant, one/one, or interpreter is needed he/she must be provided by the participant or family in order to keep class costs to a minimum. If you wish Gillette Educational Consulting to hire someone to attend to support you/your child please contact company for costs and requirements.


	Medical and Health Information

Please list any medical conditions, allergies, medications:



	Behavior Information

Participants must have age appropriate behaviors in the community and not be a danger to themselves or others. Please list any behaviors instructors need to be aware of: 



Any other information you feel is important for instructors to be aware of: 

Waiver and Liability Release:

I understand that Gillette Educational Consulting classes are planned with careful thought, work, prudence and with the safety of the participants in mind. However, even well supervised activities entail the risk of accidents, illness or injury. Therefore, I hereby waive all claims which I may have against Gillette Educational Consulting LLC or any of its instructors by reason of injuries which I may suffer from my participation in the program. 

Medical Treatment Release:

In case of emergency, accident or illness; I give my permission to be treated by a professional medical person and admitted to a hospital if necessary. I agree to be the party responsible for all medical expense which are incurred in my behalf.

Participant:______________________________________________ Date: ___________

Parent/Legal Guardian: ____________________________________ Date: ___________
