[image: image1.wmf] 

  Shri Mandir

 

[image: image2.wmf] 

  Shri Mandir

 

 SHRI MANDIR                                                                                    
HINDU MANDIR SOCIETY OF SAN DIEGO, INC.
GURUKUL ENROLLMENT FORM
2010-2011
(    OM SHRI GANESHAYA NAMAHA    (
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TODAY’S DATE:      
GURUKUL CLASS:      
SCHOOL YEAR:      
STUDENT INFORMATION

FULL NAME:                                                                      PREFERRED NAME     :

HOME ADDRESS:

STREET                                                                                         CITY                                          ZIP     
HOME TELEPHONE #:     
 GENDER:           M  FORMCHECKBOX 
        F   FORMCHECKBOX 
             BIRTHDATE:              DAY:                 MONTH:            YEAR:      
LEGAL GUARDIAN:     
SCHOOL CURRENTLY ATTENDING:     
PRIMARY EMAIL ADDRESS:
PARENT/GUARDIAN & EMERGENCY INFORMATION 

	NAME OF FATHER/GUARDIAN:     
	NAME OF MOTHER/GUARDIAN:     

	PLACE OF EMPLOYMENT     
	PLACE OF EMPLOYMENT:     

	WORKING HOURS:      
	WORKING HOURS:     

	BUSINESS PHONE:     
	BUSINESS PHONE:     

	CELL PHONE:     
	CELL PHONE:     


PLEASE LIST FRIENDS OR RELATIVES THAT WE MAY CONTACT IN CASE OF ILLNESS OR EMERGENCY:
	NAME     
	RELATIONSHIP     
	PHONE     

	NAME     
	RELATIONSHIP     
	PHONE     


OTHER CHILDREN IN FAMILY

	NAME     
	AGE     
	      M  FORMCHECKBOX 
        F  FORMCHECKBOX 

	GRADE     

	NAME     
	AGE     
	      M  FORMCHECKBOX 
        F  FORMCHECKBOX 

	GRADE     

	NAME     
	AGE     
	      M  FORMCHECKBOX 
       F  FORMCHECKBOX 

	GRADE     


MEDICAL INFORMATION

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS OR CONDITIONS THAT WE SHOULD BE AWARE OF .
YES FORMCHECKBOX 
                                            NO FORMCHECKBOX 

IF  YES, PLEASE EXPLAIN
	
	

	
	


	
	


All information related to health and insurance. coverage will be kept confidential and will be used only in case of emergency. Any registration information collected will only be used for Gurukul purposes and will not be shared with any third-party.
I HEREBY AUTHORIZE THE GURUKUL VOLUNTEERS TO ADMINISTER APPROPRIATE EMERGENCY CARE IF PARENTS CANNOT BE LOCATED.
IN CASE OF EMERGENCY, NAME OF DOCTOR TO BE CALLED (INCLUDE INSURANCE INFO):
     
TELEPHONE NUMBER:                                                            
Student Permission Form
MY CHILD,      ___________________________________________HAS MY PERMISSION TO ACCOMPANY HIS/HER CLASS ON FIELD TRIPS DURING THE 2010- 2011 SCHOOL YEAR. IF DEEMED NECESSARY, AN ADEQUATE NUMBER OF CHAPERONES WILL ACCOMPANY THE GROUP. PRIOR TO ANY TRIPS, AN EXPLANATION SHEET WILL BE SENT HOME TO ALERT PARENTS OF THE PARTICULAR ACTIVITY. PARENT VOLUNTEER CARS WILL BE USED.
PLEASE CHECK:                             YES   FORMCHECKBOX 
                                                          NO  FORMCHECKBOX 

YOU ARE AUTOMATICALLY INCLUDED IN THE GURUKUL DIRECTORY.  TO OPT-OUT OF THE DIRECTORY, PLEASE CHECK THE BOX BELOW. 
     NO I DO NOT WISH TO BE INCLUDED IN THE DIRECTORY          FORMCHECKBOX 

I ALLOW MY CHILD(REN) TO BE PHOTOGRAPHED IN THE CLASSROOM OR DURING ANY GURUKUL EVENTS.  I CONSENT TO PHOTOGRAPHS, AUDIO, VIDEO OR ELECTRONIC IMAGES OF MY CHILD(REN) APPEARING IN ANY GURUKUL RELATED PUBLICATIONS, PRESENTATIONS, OR WEBSITE.
PLEASE CHECK:                              YES    FORMCHECKBOX 
                                                        NO  FORMCHECKBOX 

I      _____________________________________                     AND  MY CHILD     _______________
AGREE TO PARTICIPATE IN GURUKUL ACTIVITIES AND PROGRAMS VOLUNTARILY. I AGREE TO RELEASE AND HOLD HARMLESS GURUKUL, ITS OFFICERS AND VOLUNTEERS FROM ANY AND ALL RESPONSIBILITY AND LIABILITY FOR ANY INJURY, CLAIM, OR DAMAGE RESULTING FROM OUR PARTICIPATION.
I HAVE READ THE GURUKUL GUIDELINES AND AGREE TO THE CONDITIONS SET FORTH IN THE
DOCUMENT.
PARENT SIGNATURE:                                                                                           DATE: 

PARENT NAME Mr.  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
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	VACATION DATES
	AVAILABLE DATES TO VOLUNTEER

	1.     
	1.      

	2.      
	2.      

	3.      
	3.      

	4.      
	4.      

	5.      
	5.      


	PARENT VOLUNTEER SERVICES-    

PLEASE MARK YOUR AREAS OF INTEREST / EXPERTISE
	      

	 FORMCHECKBOX 
 GURUKUL WEBSITE  
 FORMCHECKBOX 
SNACK COORDINATOR  
 FORMCHECKBOX 
 NEW BOOK ORDERING  
 FORMCHECKBOX 
 STORY COORDINATOR  
 FORMCHECKBOX 
 BHAJAN COORDINATOR  

 FORMCHECKBOX 
 SLOKA COORDINATOR
 FORMCHECKBOX 
 SERVICE PROJECT COORDINATOR

 FORMCHECKBOX 
 FIELD TRIP COORDINATOR

 FORMCHECKBOX 
 FESTIVAL /SPECIAL EVENTS
 FORMCHECKBOX 
 SUPPLIES

 FORMCHECKBOX 
 PHOTOCOPIES/FLYERS

 FORMCHECKBOX 
 3-5 YEAR CLASS SCHEDULE  COORDINATOR

 FORMCHECKBOX 
 5-8 YEAR CLASS SCHEDULE COORDINATOR

 FORMCHECKBOX 
 8-12 YEAR CLASS SCHEDULE COORDINATOR

 FORMCHECKBOX 
 12-15 YEAR CLASS SCHEDULE COORDINATOR

 FORMCHECKBOX 
 ART PROJECTS

 FORMCHECKBOX 
 CRAFT PROJECTS

 FORMCHECKBOX 
  MISCELLANEOUS



	Additional comments
	
	

	
	
	

	
	
	

	
	
	


WE LOOK FORWARD TO WORKING WITH YOU TO PRODUCE A LOVING AND CARING ENVIRONMENT TO FOSTER THE SPIRITUAL GROWTH OF THE CHILDREN
DO YOU HAVE ANY PLANNED/ SCHEDULED VACATION DATES DURING THE SCHOOL GURUKUL YEAR?


IF SO PLEASE LIST THEM HERE














PARENTS: SINCE THIS IS A VOLUNTARY GROUP RUN BY PARENTS PLEASE STATE THE AVAILABLE DATES/TIMES YOU ARE AVAILABLE TO FACILITATE A CLASS





(Office use only) Response:     � FORMCHECKBOX �� Admit   � FORMCHECKBOX �� Waitlist


Registration Fee:    � FORMCHECKBOX �� Check #� FORMTEXT ��     �______  � FORMCHECKBOX �� Cash


Hindi Class Fee:   
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