Medical Release Form 
Medical Release Form

I,_____________________________ (parent/guardian’s name) hereby give permission for any and all medical attention to be administered to my child ____________________________ (child’s name) in the event of accident, injury, sickness, etc., under the direction of the physician(s) listed below or at any necessary emergency facility, until such time as I may be contacted. I also assume the responsibility for the payment of any such treatment. This release is effective for the period of one year from the date given below.

ADDRESS:______________________________________________

________________________________________________________

HOME PHONE: _________________________________________________

INSURANCE COMPANY: _________________________________________

POLICY NUMBER:_______________________________________________

CHILD’S PHYSICIAN: ____________________________________________

ADDRESS: ______________________________________________

PHONE: ____________________________________

KNOWN ALLERGIES:____________________________________________

SIGNATURE (PARENT/GUARDIAN) ________________________

DATE  __________________

Tuition Payment Envelope and Coupon Book

K.C.’s Dance & Cheer Center Tuition Payment Envelope
	Student Name:



	Date:
	Amount Paid:



	Payment description: If you choose “other,” please indicate the account on back.

	�  Tuition
	�  Costume
	�  Other

	Amt. $
	Amt. $
	Amt.  $ 

	Please check one:

	� Check
	�  Cash
	�  Credit Card

	Note: Do not put your credit information on the front of this envelope. We have your information on file. However, please sign the credit authorization below.


I authorize the full payment listed above to be charged to my credit card on file at the school.

Authorized Signature: _______________________________________
K.C.’s Dance & Cheer Center Tuition Payment Coupon

Payment No.
Account Number
Amount Due
Due Date





Amount Due
If Received After





Amount Enclosed ______________

