First United Methodist Day School Start Date
- | - PreK 4 Registratioh Fortn
Chiid’s Name

| | - Last First: " Middie Goss Y
Chiid’s Address

o Sreet Chey Zip
Date of Birth

B month - day .YEar
Moin’s Name

Motn’s address

Mom’s phone #S§ |

cell

Momn’s E-tnait

Motn’s Empioyer

Dad’s Name

- Dad’s address

Dad’s phonhe #s

cell

Dad’s E-mail

Dad’s Employer

‘Person to Contact in emergency, if parent Cahhot be reached:
Name

Relationship

“Phone #s

cell

Name

- Relationship

Phone #s

hotne work

; cetl
poctor | Phone #

Address

If this Doctor canhot be reached, what action should be taken:
Hospital?

Other

Other children in the fatoily and their ages:
~ Name - Age

Name Age

Where did you hear about MDS?




Where did you hear about MDS?
Help {Js Get to Khow Your Child:

Please list ahy pets your child has:

What are your child's favorite activities?
What does your child enjoy doing with Motm?
What does your child enjoy doing with Dad?

pDoes your Child play well alone? Ih groups?
Are there any neighborhood playmates? What ages?
What are Your child's favorite TV shows?

Child's bedtime? Child's wake-up time?

What behavior control do you use with your Child?

Does your child take any mediCatioh regularly? Please list:

Does your child have any probilems with vision, hearing, Or speech? If so, piease
explain:

Has your child beeh Cared for by someonhe other thabh itminediate family? If so, who
and how often?

Has your child previously attended another preschool Or child-Care facCility?
If so, which ohe?

Please list three words that descCribe your child:
What do you hope your child will learn in school this year?

Permission to Jse my Child's picture:

I, parent/guardian of

give (Methodist Day School(First (Jhited [Methodist Church of Terrell permission to
use pictures of myself and my Child with or without a name in all promotional or
informative ahd for ghy other purpose deemed necessary. 1 understand this inCludes
all fForms of media inCluding but not limited to print, socCial and wep.

Cighature Printed name
Date




First United Methodist Day School

Medical Form
Chil’s Natne “Birth date . Gex
Address Phone
Fatmily Medical History:
Brothers | _ Age Heatth
Gisters Age Health

Please listany family history of disease such as tuberculosis, rheumatic fever,
convuisive disorder, allergies, etC.

Personal Medical History:
Has your child ever been seriousty ilt?

If Yes, please explain in detall:

What childhood diseases has Your child had?

Are there any allergies?

Does your chitd hear well?

Poes your child see well?

Have you had your child’s hearing andfor sight checked?
IF Yes, please explain

Is your child subject to any recurring allment?

Please list any speclal medical situation we should be aware of:

Please list any emotionhal or behavioral probletns we should be aware of:

Physician’s Report:
The general heatth of the child was found to be

Physician’s Signature: Date

~Please attaCh a copy of your child’s immunization record f£or our fiies~



- First Jnited Methadist Day Schoof
Pertnission for Field Trips

Children tay be taken on field trips. Parents will be hotified ih advance. All
trips are Carefully planned and supervised, and the school provides
insuranCe coverage for every child. Tt will save time ahd expense of sending

ahd collecting individual hotes if you will sign this pertission slip as part of
youyr child’s enroliment.

~ 1give my pertission to include

: Chiid's hatne
in any field trip Of Methodist Day School - Terrell

" Nate of school
planned ahd accompanied by teachers and parents of the school.

gignature: Date

e

~In order for our school to meet all our student needs and fmake sChool fun
we need volunteers. Listed below are opportunities to get involved in the

school. Please number 1-5 with 1 being your nutaber ohe choice and number
Five being your last choice.

__Breakfast with Santa
. __Bookfair
__Tall Festival
__Popsicles on the Playground
__PTO (min of 3 hours a month)
__Fundraisers |
__ Homerootn motn/dad
__Volunteer at the schoof
__Volunteer in the Classroom
__Easter Egg Hunt
__ Children’s Sabbath
-__Field Day
__Teacher apprecCiation |
__MaintenanCe around the school



First Jnited Methodist Day School
Authorization for Child Release

1 give perfission for the Methodist Day CChoolfFirst (Jnited
Methodist Church of Terrell to release my child t0 the following
persens for traghsportation from school.

Name: | Phone #:
Name: Phone #:
‘Nae: Phone #:
Natne: | Phone #:

IF your child will be picked up by another person, the school must
be hotified in writing for each instanCe ohe hour before dismIissal.

1 release Methodist Day School/First {Jnited Methodist Church of

Terrell from responsibility for my child's welFare ohce hefshe leaves
the school.

Mother Father

Glgnature Sighature



First United Methodist Day §choot
Emergency (Medical Treatfnent

1 authorize the Methodist Day SchoolfFirse United Methodist
Church of Terrell ahd Chaperones t0 obtaih emergency medicat
tregtment as may be necessary during any school activity.

Chitd’s Name

Parent’s Sighature | Date

We must have two origingl coples of this fortn. One Is For your child's record and one is to take
on all fleld trips. -



First Jnited Methodist Pay Gchool
Emergency Medical Treatient
1 authorize the Methodist Day SchoolfFirst United Methodist
Church of Terrell and Chaperones o obtainh emergency medical
tregtment as may be hecessary during any school activity.

Child’s Name

Parent’s Sighature Date

We must have two original coples of this fortn. Qne Is for your child’s record and one Is to take
obh all Fleld rips.



First Umted Methodwt Day scnool

~ One of the goals of the Methodist Day SChOOIfF'rSt United
Methodist Church of Terrell is to enhance the Christiab education
Of all the Children. In our weekly Chapel service, we [earh t0 express
our faith through prayer, song and tearhing. We attempt t0 tmake
the Children aware of God's grace and love for each of the. Your

anhswers to the following questions wiil enable us to serve better the
heeds of your child.

Child’s Name

Does your child attend Sunday School?

Where?

1s your family active in a local church?

- Thich?

Are there speCific spiritual concerns that you would like to be
addressed in our chape| time?




