
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 
 

I hereby entrust my child to childcare provided at Teachers College Academic Festival 
April 8, 2017 

 
Child’s full name 

 
Please read this contract carefully before signing. The signature of at least one parent is required.  

 
In case of illness, accident, or injury of any kind to my child, I he r eby  give the Teachers College, Columbia University 
permission to administer first aid and, if necessary, to take my child to St. Luke's Roosevelt Center or the nearest emergency 
room for emergency treatment by ambulance or taxi or to call my child's pediatrician or, if my child's pediatrician is not 
available, a doctor of Teachers College’s choice or physician designated by the hospital, to treat my child.  In the event of a 
surgical or medical emergency, I grant permission to the designated physician to hospitalize, secure proper treatment for, and 
order injections, anesthesia, and/or surgery for my child. I agree to assume all costs resulting from the above actions. It is my 
understanding that the Teachers College will make a reasonable effort to reach us by telephone in the event of an injury or 
illness to my child.  I  understand that Teachers College does not have a nurse or medical personnel on the premises  and  if  
my  child  requires  medication  (excluding  an  Epi-Pen)  during  the  day  a  parent  must  administer 

 
No suit shall be commenced nor claim made against the Teachers College, Columbia University or its staff for any injuries 
sustained by my child in or about the premises of Teachers College and its campus. I hereby discharge the Teachers College, 
Columbia University and its staff from all actions, claims, and demands. 

 
I agree that I and my child will abide by and be bound by the regulations of the Teachers College, Columbia University 
Academic Festival child care. I agree that it is my responsibility to have an adult escort my child at all times while at 
Teachers College. At no time will I leave my child unattended. I understand the Teachers College, Columbia University will 
not be responsible for loss or damage of any of my child’s personal items. 

 
I agree that my child will be picked up promptly by the same parent/guardian who dropped the child off. I agree to stay at the 
Teachers College Academic Festival while my child is under the supervision of Teachers College. Should I choose to leave 
early, I will pick my child up prior to my departure. I agree to show a photo ID upon pick up. No child will be released to 
someone other than the parent/guardian who dropped them off. 

 
I represent that the information I have provided on all forms is true and accurate. I attest that I am the guardian of said child 
named above. 
 
I have read this contract and hereby give permission for my child to be supervised at the Teachers College, Academic Festival 
on April 8, 2017. I have read fully and accept the terms of this Agreement on behalf of my child. No modification of this 
agreement or waiver of any of its terms is to be valid.  Parent/guardian must sign below. Please write clearly. 
 
I am not bringing my child. ____________________________________ (full name of adult) is bringing my child. I give 
____________________________________ (full name of adult) the authority to make all decisions regarding my child and to 
drop off and pick up my child from ymy care. 
 
Parent/Guardian  Name 
(Print) 

 

Parent/Guardian 
Signature 

 

Date  
Address  
Cell Number  

 
 
 
 

 

 
For Teachers College, Columbia University 
 
 

 

Teachers College designated countersigner Date 



 
 

SUPPLEMENTAL QUESTIONS 

Parent/Guardian Full Name:  ____________________________________ 

 

Email Address: ______________________________________ 

 

Child’s Name:  _____________________________ 

 

Does your child have any medical issues we should be aware of?  _____________________ 

 

Does your child require an Epi‐pen?  _____________________________ 

 

List any allergies your child has and symptoms of reactions to allergen.    

__________________________________________________________________________ 

 

Please list the child's date of birth: _____________________________________________ 

 

Caregiver 1 (Name/Cellphone): ________________________________________________   

 

Caregiver 2 (Name/Cellphone): ________________________________________________   

 

Child’s Grade: ______________________________________________________________ 

 

Will your child require any special accommodations? (Y/N) If yes, please elaborate.   

______________________________________________________________________________ 

Will your child require any special medication? (Y/N) If yes, please elaborate. 

______________________________________________________________________________ 

 

LUNCH OPTIONS (SELECT ONE) 

⃝ Soy Butter Sandwich + Sides 

⃝ Soy Butter Sandwich + Sides (GF) 

⃝ Turkey Sandwich + Sides 

⃝ Turkey Sandwich + Sides (GF) 

 


