First United Methodist Preschool Enrollment Information

Date:

Student Name:

Last First Middle Initial
Birth Date: [ ! Gender: M F  Nickname:

Street Address: City & Zip:

Home Phone:
Family Information:
Please list all family residing with child:

Name Age Relationship to child

Parent Information:
Mom’s Employer:

Mom’s Work Phone: Cell Phone:

Dad’s Employer:

Dad’s Work Phone: Cell Phone:

Household email address:

Medical Information:
Please list food allergies, medical allergies, special medical needs or conditions, dietary
needs, etc.:

Hospital Preference: Phone:

In addition to this form I understand that the preschool requires my child’s Immunization
form, Physical form, Birth Certificate, Emergency Treatment Authorization Form, and
the Enrollment Agreement Form upon enroliment.

Sign: Date:




Contacts: Child will only be released to the custodial parent or legal guardian and persons listed below.
The following list of persons will be contacted and are authorized to remove the child from the facility in
case of illness, accident, or emergency, in the event a parent or guardian can not be reached. It is the
responsibility of the parent or guardian to update the information as needed.

Name Relationship Daytime Phone Alternate/Cell

Help us get to know your child — List helpful information i.e. fears, habits, pets, etc.

Section "0-12.025(2), requires a current physical examination (Form 3040) and immunization record (form680-681)
within 30 days of enrollment.

Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, “Know your Child
Care Facility”.

Section 10M-12.025(4)2, F.A.C., requires that are notified in writing of the disciplinary practices used by the child care
facility.

By signing below, you verify that you have received the above items, you give the medical permission noted, and all
information on this form is complete and accurate.

Signature of Parent/Guardian Date

FLDL#

On occasion your child will be photographed to record special events or extra fun in the classroom. These
photos might be published in the church bulletin, newsletter, or website. Additionally photos mat be shared
with local publication of our area.

I grant permission for my child to be photographed and published within the guidelines prescribe above.

Signature of Parent/Guardian Date

I grant permission for the staff to apply sunscreen, diaper rash ointment, diaper powder, oral gel (teething
relief gel)or topical antibiotic cream/gel (such as Neosporin) that the parent provides for their child.

Signature of Parent/Guardian Date

I grant my permission for my child to go on walking field trips through out the year, with the understanding
that Parents/Guardians will have at least 1 week’s notice of where their child will be walking to and the
knowledge about the number of chaperones. Parents/Guardians have the right to choose the field trips they
want or do not want their child to attend.

Signature of Parent/Guardian Date



