
School of Continuing Education
& Professional  Development
Kids/Teen College
Emergency Contact Form Initials

Student’s Name: ___________________________  Date of Birth: _______________  Sex:         M          F

Name of Parent(s) / Guardian(s):
1) ______________________________________ Phone # _________________ Additional # _________________
2) ______________________________________ Phone # _________________ Additional # _________________

Name of individual(s) allowed to pick-up the student in addition to the names listed above.
(Persons not on this form WILL NOT be allowed to pick up any student)
1) __________________________________________________ Relationship ___________________________

2) __________________________________________________ Relationship ___________________________

3) __________________________________________________ Relationship ___________________________

4) __________________________________________________  Relationship ___________________________

MDC ID:__________________

How did you hear about the Kids/Teen Summer Program?
      Catalog Flyers Web Word of Mouth Neighbors Google

Other: _____________________________

Please see reverse side.

My son/daughter has the following allergies:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

He/she takes the following medications (sta� will not administer any medication):
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Any other special concerns we should know (medical, emotional, dietary):
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Primary physician’s name:
_______________________________________ Phone # ___________________________

Special Authorizations (please check all that apply):

          I authorize my son/daughter to be treated by a professional emergency response team if need arises.

          I authorize Miami Dade College to take pictures/video of my son/daughter for non-commercial purposes.

          I authorize my teenager son/daughter to sign himself/herself in and out during all the sessions 
          for which he/she is registered for the Kids/Teen College Summer Program.

Parent/Guardian Signature Date



Student Code of Conduct and Responsibilities
The Miami Dade College mission is to provide opportunities for learning and serving the community. To accomplish this, 

and responsibilities that each camper must adhere to during Kids/Teen College-related activities:

•  Be ready to learn and have fun.

•  Follow teacher’s directions in the classroom and during any related activities.

•  Maintain appropriate behavior while in Kids/Teen College, excluding hostile, intimidating, domineering, or threatening 
 

•  Use and access the College’s technological resources such as computers, printers, Internet and software appropriately.   
 The College expects you to utilize these services in an ethical and legal manner consistent with Federal and State law as 
 well as Miami Dade College policy and procedures.

•  Behave appropriately. Loud noises and distracting behavior are unacceptable in the program. 

•  Do not bring weapons of any kind to Kids/Teen College.

•  Respect Miami Dade College’s drug-free environment.  Possession of any illegal or controlled substance is prohibited.

Violation of any of the guidelines set forth in the Student Code of Conduct and Responsibilities may result in the fol-
lowing disciplinary measures:

•  Administrative time-out for a prescribed period of time.

•  Parent/guardian contact via telephone or in writing.

•  Removal from the program.

Student illnesses and preventive measures 

•  Students who are ill upon arriving at camp or Kids/Teen College, or become ill during the day, including having cold-like  
 symptoms (fever and nasal congestion, sore throat or cough) will be excluded from daily activities.  Parents/guardians will 
 

 
 mouth with a tissue when coughing or sneezing, or coughing or sneezing into their sleeve if a tissue is not available.  
 They should frequently wash their hands with soap and water, or use hand sanitizer if soap and water are not available.

I have read and understood the Kids/Teen College Student Code of Conduct and Responsibilities and I promise to abide 
by all of the above stated guidelines.

Parent’s signature:  ______________________________________     Date:  ___________________

Child’s signature:  _______________________________________     Date:  ___________________
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