	http://www.Childrensinvestmentzone.com  

	The Children’s I.N.V.E.S.T.M.E.N.T ZONE, Inc.

	Services Application Packet

	

	

	Student Name _______________________________________




	The items that are listed below are needed to enroll and start your child in any CIZ Sessions. Please provide the included information because sessions cannot start if all needed documentation is not provided. Thank you.


	· Enrollment Application 

· Birth certificate 
· Medical insurance card if available (Sooner care, etc.)
· One of the following proof of income (Tax forms, W2, or pay stubs 2 consecutive months)
· Parent/Guardian Notification and Pick- up Authorization 



	Child and Family Information

	

	
	
	
	M
	F

	Child’s Legal  Name
	
	Date of Birth
	Circle  Sex

	
	
	

	Parent’s/Guardian’s Name
	
	Parent’s/Guardian’s Name

	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code


	
	City, ST  ZIP Code

	Does the child have medical insurance  Yes / No ( If yes , name of insurer and ID #)
	
	Child’s  Social Security #

	
	
	

	Alternative Emergency Contacts and Pick-up Authorization

	

	
	
	

	Primary Emergency Contact
	
	Secondary Emergency Contact

	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	
	
	

	City, ST  ZIP Code
Relationship to child?                   
	
	City, ST  ZIP Code
Relationship to child?                                       

                                                                                  

	
	
	

	
	
	

	Medical Information

	

	

	Hospital/Clinic Preference

	
	
	

	Physician’s Name
	
	Phone Number

	
	
	

	Insurance Company
	
	Policy Number

	

	Allergies/Special Health Considerations

	

	I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	
	
	

	Permission

	I give permission for my child to go on field trips. I release CIZ and individuals from liability in case off accident during activities related to The Children’s Investment Zone, as long as normal safety procedures have been taken.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	
	
	

	
	
	

	
	
	

	Witness Signature
	
	Date


Additional Information
Check if the following apply:

· Is anyone in the household receiving? TANF _______________________________________________
· Is anyone in the household receiving? SSI    ________________________________________________
· Does your child have a disability or special need? If so please list diagnosis if possible​​​_________________________________________________

For office use only
Income verified:  Circle    Yes or No    Copy of type in file:      W2     Pay stubs     Tax Return    Letter Other________________

Birth verified:  Circle         Yes or No   Copy of type in file:    Certified Birth certificate   Hospital Birth Certificate      Health Dept Certificate    Other______________________

New student_____________ Returning student______________

Verifying Staff Member______________________________________________ Date______________

CIZ Enrollment Application








