
WSM CONTACT INFO FORM
2010-2011 School Year

Full name: _____________________________________________ Gender:    M    F
Age:   11   12   13   14   15   16   17   18      Grade:   6   7   8   9   10   11   12

Birthday:
Jan    feb    mar    apr    may    jun    jul    aug    sept    oct    nov    dec

1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16

17   18   19   20   21   22   23   24   25   26   27   28   29   30   31

Address, including city and postal code:

_______________________________________________________________________________
_______________________________________________________________________________

Home Phone: __________________________
Parents’ Cell Phone: ___________________________
Student’s Cell Phone: __________________________

PArents’ email address(es): ____________________________________________________

Student’s Email Address: ______________________________________________________
NOTE: Most contact will be via email - please check your email regularly and check to ensure 
that emails from youth@westheights.org get through your spam filter.  Please also check 
wsm.westheights.org often.  Thank you!

OHIP #: ___________________________________

Family physician’s Name and phone number: _____________________________________ 

Family dentist’s name and phone number: _______________________________________

Emergency contact information: _______________________________________________

Allergy, health or other information we should be aware of:

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

mailto:youth@westheights.org
mailto:youth@westheights.org


Parent/Guardian agreement

Precautions are taken for the safety and health of your child, but in the event 
of accident or sickness, westheights community church, its staff, and its 
volunteers are hereby released from any liability.  in the event that your 
child requires special medical attention, x-rays or treatment, parents/

guardians will be notified immediately. 

j
I give my permission for my child to take part in westheights student 

ministries youth events during the 2010-2011 school year and participate in 
all group activities.  In case of surgical emergency, i hereby give permission 

to the physician selected by the church to hospitalize, secure proper 
treatment for, and to order injection, anesthesia or surgery for my child as 

named on the reverse of this form.

signature of parent/guardian: ___________________________________

date signed: ________________________________


