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OMOH STUDENT REGISTRATION PACKET 202 5-202 6

Child Information 

I 1st Child I First Name: __________ M.I._ Last Name: _____________ _

Name child prefers to be called: __________ Grade/Class:. _____________ _ 

Child's Address: 
------------------------------

Gender: [] Male [] Female Date of Birth: ___ Child's S.S.#: ___________ _ 

List any existing medical conditions, medication and/or special attention your child may require? 

Allergies: ___________________________________ _ 

Pediatrician's Name: ________________ _ Phone: ( 

Address: ------------------------------------

Photographs: May we take and maintain a photo of your child for security purposes? [] Yes [] No 

Child Information - Continued 

I 2nd Child I First Name: __________ M.I._ Last Name: _____________ _

Name child prefers to be called: __________ Grade/Class:. _____________ _ 

Child's Address: _____________________________ _ 

Gender: [] Male [] Female Date of Birth:. ___ Child's S.S.#: ____________ _ 

List any existing medical conditions, medication and/or special attention your child may require? 

Allergies: ___________________________________ _ 

Pediatrician's Name: 
-----------------

Phone: ( 

Address: 
------------------------------------

Photographs: May we take and maintain a photo of your child for security purposes? [] Yes [] No 

2001 Frenchmen Street 

New Orleans, Louisiana 

504-945-1806 Open Minds Open Hearts Day Care 
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Open Minds Open Hearts Day Care 

2001 Frenchman Street, New Orleans, LA 70116 p: 504.945.1806 f: 504.945.1807

Authorization & Consent for Medical Treatment 

In case of an 8':Gidenl: involwis injury or suspected injury, or in the case af illness I hereby 
awhorizc a member of the staff to transport my child to the ncmcsl available omqency room 
usJ/m au1horize: rement {or my childy.I hmby mm, constitute, and appoint OMOH, and i.18 
slaft full power to consent to an,y x-my, cxamiaa1ian, 1111d � me4ical, or smgical 
di&gDO�ia or 1ll:a1mmt and hospital can, to be n::ndm:d to my cbild on 1hc advi3c of 1111.J 
physician or IIUlp>D lL...,..,-d to practice in 1h11 jurudic:tion in which our child ill looatecl 

I UDdasbmd that, if eDlOJPIICY medical 01' dontal treatment is requin!d 1111d the listm emergency 
contacts Clllllot be miched, 911 will be called at my expaise. I ape 1hat 1hc school c:cmot 
usume RIJIODSl'bility for 1hc paymont af medical fees for expenses mcumd. 

I undershmd that it hi my responm'bility to promp!ly iDfom die school of 8llY "btngea regamg
1hc htlormatiOll Oil tbis form. 

In signing tbl• cJoc,ummt, T attmt to die w:t that tbme are my wishes. I .wdmsllilld that it is my 
�sponaibility ID promptly infoJDl the school of my changes �sarding die information OD this 
fomL 

Chil4Fint&LutNamc Print: _____________ _

Child Date ofBlrth:. _____________ _ 

Pamrt/Guanliim Prim: ·--------------

Panmt/OuanwmSignature:. _____________ _

Date .. ·--------------

Pamif/Ouanlilm Prim: 
·--------------

Pamif/GuanliJm Signature:. _____________ _ 

Date:. _____________ _ 
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Open Minds Open Hearts Day Care 

2001 Frenchman Street, New Orleans, LA 70116 p: 504.945.1806 f: 504.945.1807 

Open Minds Open Heans Dayl:are Presdlool Media Release Fonn 

Open Minds Open He.ans Dayl:are has a proud 1rad1tlon of eelebratlna siudetlt accomplishments 
by sharing them with our community. For us to do so, we pellodlcally submit pms releases which 
include student5' namet and photll9raphs to the local media or post such information on our district 
website, district sponsored publications. tl!acher/admlnlslrator web pages or displays 
at school functions. Our Intent Is to be Informative and n11:011nlm our students' achievements. We 
understand, however, concerns may arise In regards to a studem's right to privacy. In slplllJ this farm, 
you are Indicating that you are qreelng to grant the school to publish, copydght,. or use all films, 
photqniphs, computer,aenerated im•telY. and printed and spolien word$ in which ycur son/dauB,hter is 
Included, whether1Blcen by staff, studl!flts, or others. YDu further agree 1hat the school can use these 
photolfaphs,films,displays,.md publications,without reservation or compensation, for the school year. 
Aareelng to media CDVet'8JI! does not lmply'lhat your child will be videotaped, photographed or 
Interviewed; It simply Indicates that your child has permission to participate In 1he IIVllllt If there Is media 
cove,aae. Please note that this release iS for information where a reque.st or permission was arven by 
Open Minds Open Hearts Daycare IOMOH). 
This release will remain in effect for the duration of,our child's enrollment in Open Minds Open Hetrts 
Daycare.AUTifORIWION:I, as the parent or guardian hereby give Open Minds Open Hearts Dayrare and 
Its employees, representatives, and autholized media organizations permulon to print. photograph, w o 
r k, artd/or audio/video/digital reproducliDn for publlca11Dn to the general publlc mncernlng school 
functions and ac:tlvltles, If the recorded Image. voice, or wodt of a studl!flt Is to be Included In a 
publication as p1rt of a cvmmen::ial or for-profit fund-raisi1111 iendeawr; llffirm1tive authorization of the 
parent/guardian or ellglble student must be obtained. I am also fully aware that I wlll not reoelve 
monetary com pensation for my child's partldpation. I further release and relieve Open Minds Open 
Hearts Dayal re, employees, and othl!t' representaUVes fnlm any llabllllfes. known or unknown, arising 
out of the use ofthl, material.I certlfythat I have read the Media Consent and Release liability 
statement and fully understand its teffllS and conditions. 
Please understand that failure to return this release fonn within ten (10) school days from 1he date of 
distribution will constitute approval of the above requests. 

Please print 
NameofChild. _______________ _ 
atlld Date of Birth: _____________ _ 
hnmt/Guanlian Fint ll LISI Name:. ________________ _
Signature of parent or guardian:. _________________ _ 
�ta:, _____________ _ 

I wish to "op1 out" of the follow!IIJ for my child: (pletse list "AU. Media" or specific media you do not 
pant: .  ____________________________ _ 
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