
Parent’s Signature____________________________________________________Date____________ 

 

 

 

Today’s Date_________  
 
Child/Children’s Name(s)_____________________________________ Goes by____________________ 
 
Date of Birth_______________________________________________ Sex  M  F 
 
Requested Participation Day(s)  Summer_____________________    Fall _________________________ 
 
Parent’s Names_______________________________________________________________________ 
 
Home Phone_____________________ Email Address________________________________________ 
 
Mobile Phone/s to use for daily communication _____________________________________________ 
 
Home Address________________________________________________________________________ 
 
Persons authorized to pick up my child: 
 
Name__________________Address______________________________Phone___________________ 

Name__________________Address______________________________Phone___________________ 

Name__________________Address______________________________Phone___________________ 

I authorize PDO staff to administer first aid to my child if need be. In case of emergency, accident or illness, I 

authorize the staff of St. Barnabas Parent’s Day Out to take my child to the nearest hospital for emergency 

treatment. I also authorize the staff to contact the following persons if I cannot be reached. Parent’s Initials____ 

Name________________________Address_______________________Phone____________________ 

Name________________________Address_______________________Phone____________________ 

Child’s Physician__________________Address__________________________Phone______________________ 

Known Allergies______________________________________________________________________________ 

Enrollment Information - Emergency Authorization 
2024 - 2025 

 

 
22W415 Butterfield Road 
Glen Ellyn, IL 60137-7164 

 
Angela D’Onofrio, Director 

Phone: 630-469-1394 
Email: adonofrio@saint-barnabas.net 

 
Web: http://www.barnabasencourager/pdo 

 


