Form B

Iowa Educational Services for the Blind and Visually Impaired

1002 G Avenue, Vinton, IA  52349

319-472-5221 or 800-645-4579

www.iowa-braille.k12.ia.us
A Board of Regents, State of Iowa School

Overnight Activity Registration Form
Name of Activity: 












Location of Activity: 











Date of Activity: 












Student:  














First


Middle


Last

Address:  














Street Address


City




State



Zip

Home Phone:  (
)




Home E-mail Address (if available) :  









Date of Birth:  


Current Grade:  


Gender:  


Parent’s Name:  










Cell Phone:  
(              )








Employer:  





  Work Phone:  (
)




Address if different from student:

Parent’s Name:  









Cell Phone:  
(                )








Employer:  





  Work Phone:  (
)



Address if different from student:

Indicate Legal Guardian:

Both parents 


Father


Mother


Other



Emergency Contact Other Than Parent/Guardian:


Name(s)











Relationship











Home Phone
(
)







 

Cell Phone
(
)









Work Phone
(
)









Local School Information:
School District







AEA



TVI













COMS












Authorizations:
I give permission for my child to travel in Iowa Braille School cars/buses 

on school-sponsored trips.    





Yes 

No 


I give permission for my child to travel independently with mobility

staff approval.







Yes 

No 


After this event, my child will be picked up by:

Name








Relationship to child

Medical Treatment


I, the undersigned, hereby authorize the Iowa Braille school staff/representative to secure medical attention for                                                                                               .  


I will be notified as soon as possible and no later than 24 hours of any emergency, accident, or Health Center admission.  


I will notify the Health Center Staff of any changes in my child's medical status, including medication changes.  


I will transport my child home for recovery if illness or accident make it necessary for him/her to be out of school more than 48 hours.  


I understand that I will be responsible for the medical expenses incurred (including Office Calls at Iowa Braille) and that I will either be billed directly by the supplier or by the Business Office of Iowa Braille and Sight Saving School.  Iowa Braille and Sight Saving School does not provide student accident or medical insurance.  
Parent/Legal Guardian’s signature





Date
Return completed application to:

Kathy Hintz / Iowa Braille School






1002 G Ave 






Vinton, IA  52349





khintz@iowa-braille.k12.ia.us





fax: 319-472-5174
over


