
Eagle’s Landing Christian Academy 
Medical Release Form 2011/2012 

 

________________________________ 
Teacher   Grade 

 

________________________________________________________________________________________ 
Last Name   First Name   Middle Name  “Goes By”  DOB  Gender 
 

________________________________________________________________________________________ 
Home Address     City  State  Zip   Home Phone 
 

_________________________________________________________________(  )Regular       (  )Often       (  )Occasional
Email Address     Name of Family Church         Church Attendance 
 

Please indicate who to call first. 
 

________________________________________________________________________________________ 
Father/Guardian   Occupation/Place of Employment   Work Phone  Cell Phone 
 

________________________________________________________________________________________ 
Mother/Guardian   Occupation/Place of Employment   Work Phone  Cell Phone 
 

Student lives with: _______Father _______Mother ________Grandparent        _______Legal Guardian (name)_______________________________ 
 
In the event my child is sick or injured, please contact the following person(s) in this order. My child may be released to the following person(s), also: 
 

1.______________________________________________________________________________________ 

Name    Relationship   Work Phone   Cell Phone 
 

2.______________________________________________________________________________________ 
Name    Relationship   Work Phone   Cell Phone 
 

3.______________________________________________________________________________________ 
Name    Relationship   Work Phone   Cell Phone 
 

 

________________________________________________________________________________________ 
Child’s Physician    Phone     Hospital Choice 
 
The clinic personnel have my permission to give the following meds that are checked below: (A note will be sent home if meds are given.) 
 

Tylenol Y___N___ Tums Y___N___    Cough Drops Y___N___  Orajel Y___N___ 
Ibuprofen Y___N___ Benadryl liquid or cream Y___N___ Nasal Decongestant Y___N___ Claritin Y___N___ 
 

Any Allergies Y___N___  Asthma Y___N___ If yes, please meet with the school nurse. 
 

List Allergies: ________________________________________________________________________________________________ 
 

Explain any important medical facts we should know: ________________________________________________________________ 
 

List all routine medications: _____________________________________________________________________________________ 
 

A child must wait 24 hours before returning to school if his/her temperature is 100.0 or higher. Please 
review the school nurse’s website regarding policy for sick children. 
 

Note: Parents or guardians may send medicine for a child if both proper instructions and original containers are sent with the 
medicine. All medication must be sent to the school by a parent or guardian, not the child. If your child is prone to have 
headaches, please send medication at the beginning of the school year to be available as your child needs it. 
 

Sometimes, but not often, accidents happen and children are injured while at school or at a school function; ELCA employs a nurse to 
provide assistance with accidents that result in injuries. However, ELCA, ELFBC, and their staff of employees are not responsible or 
liable for damages or the costs of further medical care or treatment that the injury may necessitate. 
 

In the event of an accident or illness and a parent or legal guardian cannot be contacted, the school administrators and/or their assignees 
have my permission to take whatever emergency measures that they deem necessary, including but not limited to: admission to a hospital, 
clinic or another medical facility. Also, in the event that emergency surgery would need to be performed, on behalf of my child and/or 
ward, I give my permission for this or any other treatment necessary. 
 

My child has my permission to ride school transportation for field trips, class trips, and school-related functions during the school year. 
School policy is that all students must ride the school bus or van unless they ride with their parent. Students may not ride to or from a field 
trip with another parent. Preschool Parents: If there is an emergency and the facility has to be evacuated, my child has my permission to 
ride school transportation. 
 
_____________________________________________________________________________________________________ 
Signature of Parent or Legal Guardian        Date 



STATEMENT OF COOPERATION 
 

I have read completely the Eagle’s Landing Christian Academy 2011/2012 
Student Handbook that is available online at www.elcaonline.org. I 
understand and will abide by the policies stated therein including the Basic 
Code of Conduct statement and Dress Code Policy. 
 
Date _________________________________________________________ 
 
Student’s Name (Print) __________________________________________ 
 
 
Student’s Signature _________________________________ (6th-12thgrade) 
 
Grade ________________________________________________________ 
 
We have read completely the Eagle’s Landing Christian Academy 
2011/2012 Student Handbook and agree to fully cooperate with the 
standards and guidelines therein. 
 
Parent/Guardian Signature _______________________________________ 
 
Church Membership ____________________________________________ 

 
By enrolling in Eagle’s Landing Christian Academy, Inc. (“ELCA”), the enrollment agreement, 
and agreeing to abide by the terms of the ELCA Student Handbook, each student and his/her 
parents/guardians agree and acknowledge that the Bible teaches that every person should make 
every effort to live at peace and to resolve disputes with others in private or within the Christian 
church (see Matthew 18:15-20; 1 Corinthians 6:1-8). Therefore, the student, and his/ her 
parents/guardians, for themselves and on behalf of  their student(s), agree that any claim or 
dispute arising from or related to their enrollment at ELCA, or their participation in ELCA 
activities, shall be settled by biblically-based mediation and, if necessary, legally binding 
arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute 
for Christian Conciliation, a division of Peacemaker® Ministries (complete text of the Rules is 
available at www.Peacemaker.net). Judgment upon an arbitration decision may be entered in any 
court otherwise having jurisdiction. The student and his/her parents/guardians understand that 
these methods shall be the sole remedy for any controversy or claim arising out of or related to 
their enrollment at ELCA, or their participation in ELCA activities, and expressly waive their 
right to file a lawsuit in any civil court for such disputes, except to enforce an arbitration decision. 
 

“It is better not to vow than to make a vow and not fulfill it.” 
Ecclesiastes 5:5 (NIV) 

http://www.elcaonline.org/

