
 
    Shelby County Schools – ESL Summer Program 2017 

Registration 
Participants must be registered as a student in Shelby County 

Schools.  Please commit to attend the ENTIRE week. 

  

 

 

   

Student’s Name      School attended last year 
 
Age    Grade Completed in May 2017  Gender                 Birthdate 

  
Address 
 

Contact and Transportation Information 
 
Mother________________________________________________________________________________ 
              Name                                                             Cell Number(s)                                  Work Number 
 
Father_________________________________________________________________________________    
           Name                                                                Cell Number(s)                                   Work Number 
 
The following people are allowed to pick my child(ren) up in case of an emergency  or for carpool purposes. 
Students will not be released to anyone who is not listed below. Photo ID required to pick up students. 
 
Name_________________________________________Phone Number_____________________________ 
 
Name_________________________________________Phone Number_____________________________        
 
Name_________________________________________Phone Number_____________________________ 
      
         
Please list anyone that is NOT allowed to pick up your student.____________________________________  
 
Student Transportation 
 
_____Car Rider (will arrive and be picked up by parent or adult designated by parent). 
 
_____Walker (Parent or designated adult will supervise student arrival and dismissal). 
 
_____Bus Rider (will arrive to camp and return home on the bus).  
 
     
 
                                                                                                                                                                                                                                                                                                           
 
 
 
 
 



 
    Shelby County Schools – ESL Summer Program 2017 

Registration 
Participants must be registered as a student in Shelby County 

Schools.  Please commit to attend the ENTIRE week. 

 
 
 
 

 
Medical Information and Release 

 
Doctor’s Name and Phone Number:_______________________________________________________ 
 
Allergies/Diet Restrictions:______________________________________________________________ 
 
Food allergies _______________________________________________________________________ 
 
Medications being taken:_______________________________________________________________ 
 
Medical Problems/Physical Activity Restrictions:_____________________________________________ 
 
___________________________________________________________________________________ 
 
Please list any siblings or relatives attending the ESL Summer Program: 
___________________________________________________________________________________ 
 

Medical Release 
 
In the event my child needs emergency or medical treatment, every attempt will be made to contact 
us, the parent/guardian.  In the event I/we cannot be contacted, my authorized signature below gives 
my/our permission to Shelby County Schools to secure prompt treatment. 
 
Parent/Guardian Signature______________________________________________________ 
 

Media and Web Release 
From time to time the school and/or school district may wish to publish the image and/or intellectual property of 
students to various official websites operated by the district or to enhance individual, group, school, or system-
wide accomplishments. Intellectual property includes, but is not limited to, photographs, audio/video 
productions, and other written and graphic works. These reproductions can be used to publicize/promote the 
child’s school or the school district through the commercial print, television media, Internet, and through its 
own media productions. 

Please mark one answer only. 
___ Yes, I grant permission for my child’s image and/or intellectual property to be published in the 
media and on the Internet. 
___ No, I do not grant permission for my child’s image and/or intellectual property to be publish in the 
media and on the Internet. 
                                                                
                                                                                                                                                                                                  


