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❑ ALLERGY/FOOD RESTRICTION   ❑ NO PHOTO  ❑ NON-AUTHORIZED PICKUP

STUDENT INFORMATION SHEET

Full Name: _________________________________________________________________________________________

Main Home Address:__________________________________________________________________________________________

Birthdate: __________________  Gender: _________________   Ethnicity/Race:______________________________  

First Middle

Street

Last Prefers to be Called

City State Zip Code

115 Macedonia Road  Gaffney, SC 29341
Phone: 864 487 7890 Fax: 864 489 2727

License Number 23453

❑ Yes  ❑ No I give permission for my child to participate in all routine daycare activities, including athletics, and be 
transported in daycare-approved transportation in the event of an emergency.  

I give permission for my child to be included in any pictures and/or videos taken that

 _________________________________________________________     ___________________
                                                                       Parent Signature       Date

❑ Yes  ❑ No 

STUDENT 

Allergies: _____________________________________________________________ EpiPen Provided ❑ Yes  ❑ No 

Medical Conditions: ______________________________________________________________________________

LIFE THREATING ALLERGIES / MEDICAL CONDITIONS

PARENTAL PERMISSIONS 

PARENT / GUARDIANS

____________________________________________________________ Relationship: ___________________________

Cell Phone: _____________________  Work Phone:___________________ Employer: __________________________

Email: _________________________________________________________________________________________

Drivers License #:________________________  Lives with Student  ❑ Yes  ❑ No        Emergency Contact ❑ Yes  ❑ No 

First Last

____________________________________________________________ Relationship: ___________________________

Cell Phone: _____________________  Work Phone:___________________ Employer: __________________________

Email: _________________________________________________________________________________________

Drivers License #:________________________  Lives with Student  ❑ Yes  ❑ No        Emergency Contact ❑ Yes  ❑ No 

First Last

EMERGENCY CONTACTS

____________________________________________________________ Relationship: ___________________________

Cell Phone: _____________________  Alt  Phone: _____________________  Drivers License #:________________________  

                                  

First Last

____________________________________________________________ Relationship: ___________________________

Cell Phone: _____________________  Alt  Phone: _____________________  Drivers License #:________________________  

         

First Last

Authorized Pickup ❑ Yes  ❑ No 

Authorized Pickup ❑ Yes  ❑ No 
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Please list anyone other than previously listed Parents/Guardians authorized to pick up your child.  Phone Number and 
Drivers License number must be provided.

AUTHORIZED PICKUP LIST 

Name: ____________________________________________________  Drivers License #________________________________

Cell Phone:____________________________________ Work/Alternative Phone: _______________________________  

Relationship to Student: ______________________________________________    Emergency Contact ❑ Yes  ❑ No

Name: _____________________________________   Relationship: ____________ Court Papers on File ❑ Yes  ❑ No

Name: _____________________________________   Relationship: ____________ Court Papers on File ❑ Yes  ❑ No

Name: _____________________________________   Relationship: ____________ Court Papers on File ❑ Yes  ❑ No

Please indicate anyone who is barred from picking up the student.   If the person is one of the child’s parents or legal 
guardians, The Diamond must have a copy of court papers on file in order to enforce.

NON - AUTHORIZED PICKUP LIST 

Name: ____________________________________________________  Drivers License #________________________________

Cell Phone:____________________________________ Work/Alternative Phone: _______________________________  

Relationship to Student: ______________________________________________    Emergency Contact ❑ Yes  ❑ No

Name: ____________________________________________________  Drivers License #________________________________

Cell Phone:____________________________________ Work/Alternative Phone: _______________________________  

Relationship to Student: ______________________________________________    Emergency Contact ❑ Yes  ❑ No

Name: ____________________________________________________  Drivers License #________________________________

Cell Phone:____________________________________ Work/Alternative Phone: _______________________________  

Relationship to Student: ______________________________________________    Emergency Contact ❑ Yes  ❑ No

Name: ____________________________________________________  Drivers License #________________________________

Cell Phone:____________________________________ Work/Alternative Phone: _______________________________  

Relationship to Student: ______________________________________________    Emergency Contact ❑ Yes  ❑ No
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In the event of an emergency, please FIRST contact __________________________________________ at the 
following number________________________________, if unable to reach, then call listed Emergency Contact in 
order listed.  If unable to reach the emergency contact, I hereby give my permission for my child, as needed, to be 
transported by ambulance or daycare approved transportation to a medical facility and for a doctor and/or attending 
physician to hospitalize and/or provide proper treatment for my child.  I also give my permission for daycare personnel 
to administer medication and provide and/or obtain emergency care as needed.

     ___________________________________________________   __________________
                Permission to Transport/Dispense Emergency Care – Parent Signature      Date

EMERGENCY CARE

Student Name: ____________________________________________________

Student’s Doctor: __________________________________________________  Phone#_________________________

Student’s Dentist: __________________________________________________  Phone#________________________________

STUDENT MEDICAL INFORMATION

Only medications prescribed by a Doctor can be given by our Staff to your Child.  All medicines must be in the original 
container with the Prescription and Dosage information.  If any other medications are needed you must come to the 
Daycare and administer them to your child. Please read the Handbook for all Medical Policies and Procedures.
I have read and understand the Medication Procedures in the Student Handbook.

  ___________________________________________________    __________________
    Parent Signature         Date

MEDICATIONS

Please indicate all that apply to the student:

CURRENT MEDICAL CONDITION

❑ Glasses/Contacts ❑  Hearing Loss ❑  Speech Defects

❑ Migraines ❑  Severe Headaches ❑  Epilepsy

❑ Bladder or Urinary Problems ❑  Heart Condition/Murmur ❑  Kidney Disorder

❑ ADD/ADHD (Taking Medication ❑ Yes ❑ No) Medication:______________________________ 

❑ Asthma (Medication/Inhaler ❑ Yes ❑ No)  Medication:______________________________ 

❑ Diabetes (Medication/Insulin ❑ Yes ❑ No)  Medication:______________________________

❑ Seizures - Describe______________________________ Medication:_______________________     

❑ Life Threatening Allergies:_________________________Medication:_______________________

115 Macedonia Road  Gaffney, SC 29341
Phone: 864 487 7890 Fax: 864 489 2727

License Number 23453
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Student Name: ____________________________________________________

Name: __________________________________________________  Relationship to Student: _________________________

I hear by agree to make prompt payment in full of all Tuition, Fees and costs associated with the care provided by the 
Diamond Child Development Center.

  ___________________________________________________    __________________

      Agreement to Pay – Financially Responsible Party Signature       Date

FINANCIAL RESPONSIBILITY
115 Macedonia Road  Gaffney, SC 29341
Phone: 864 487 7890 Fax: 864 489 2727

License Number 23453
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115 D Macedonia Road
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NEW FORM
The Diamond Child Development Center

115D Macedonia Road
Gaffney, SC 29341
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I have read and understand the procedure of evacuating the premises in case of an emergency have a 
clear understanding as to how the procedure would be carried out.

  Parent Signature:__________________________________ Date_________

I have read , understand, and agree with the expectations of The Diamond Child Development. I 
understand that I will be held accountable for knowing and following the guidelines, policies, and 
expectations contained in this handbook.  

  Parent Signature:__________________________________ Date_________

I have read and understand the and agree to follow the Discipline Policy of The Diamond Child 
Development.

  Parent Signature:__________________________________ Date_________

ACKNOWLEDGEMENT
OF POLICIES

Student Name: ____________________________________________________

115 Macedonia Road  Gaffney, SC 29341
Phone: 864 487 7890 Fax: 864 489 2727

License Number 23453
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