Kidzone Respite Information
Name of Child with Disability: ______________________________
Parent’s Name: __________________________________________
Siblings Names and Ages:_________________________________
_______________________________________________________
Child’s Birthdate: _____ / ______ / ______

Nature and Name of Disability: ____________________________
______________________________________________________________________________________________________________

Discipline Techniques that you use and work well with child: _____________________________________________________________________________________________________________________________________________________________________

Is child potty trained? ___________________________________

Please include any additional information that you feel will help us make this time better for your child (i.e. likes, dislikes, behavior challenges): ____________________________________
_____________________________________________________________________________________________________________________________________________________________________

Family Phone: __________________________________________
Parent’s Cell Phone Numbers: ____________________________
_______________________________________________________
Parent Email: _________________________________________
Family Address  _______________________________________

RELEASE FORM
for The Arc of Buffalo County
In consideration of asking my child, ____________________ 
						(Please print)
to participate in activities sponsored by The Arc of Buffalo County, a non-profit organization, I, the undersigned
______________________________ hereby:
(Please Print Parent/Guardian Name)

(A) Agree to indemnify the Arc of Buffalo County from  any claims that may arise out of or be related to Arc sponsored activities and transportation,  including all claims for compensation, bodily  injuries and property damage whether arising out of the alleged negligence of Arc employees or otherwise.

(B)Authorize the Arc to use my name and picture in publicity and media coverage.

(C) Authorize the Arc’s employees or volunteers to obtain any emergency medical aid my child may require.

(D) Give the Arc of Buffalo County employees and volunteers permission to apply insect repellant and/or sunscreen to my child when conditions permit.

______________________________________
			  (Parent/Guardian Signature)


