First United Methodist Day School

PreK-3 Registration Form
Child’s Name

Start Date

Last First Middie

Child’s Address

Goes by

s‘treet Clty

Date of Birth

Zip

month day year
Mot’s Natne

age

Sex

Mom’s address

Motn’s phonhe #s

home Work
Mom’s E-mail

Cell

Mom’s Employer

Dad’s Name

Dad’s address

Dad’s phone #s

home work

Dad’s E-mail

Dad’s Employer

Persoh to Coptace jp EMETFENCY, If parent Connort pe reachect-
Name -
Retationship

Celi

Address

Phone #s

hotne work
Name

Relationship

cell

Address

Phone #s

Doctor Phohe #
Address

If this Doctor cahnot be reached, what action should be taken:

Hospital?

Other




'Other Children in the family ahd their ages:
Name Age Name Age

Where did you hear about MDg?

Help Us Get to Know Your Child:

Please list any pets your Child has:

What are your child's favorite activities?

What does your child enjoy doinhg with Momz?

What does your child enjoy doing with Dad?

Does your chiid play well aione? Ih groups?

Are there ahy heighborhood blaymates? What ages?

What are your child's favorite TV shows?

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

What behavior contro| do YOu use with your child?

Does your child take ghy medication reguiarly? Please list:

DDoes your child have any problems with vision, hearing, or speech? If 50, please
explain:

Has your child been cared for by someone other thah immediate family? If so, who ahd
how often?

Has your chiid previously attended another preschool or Child-Care facility? IF so,
which one?

Please list three words that describe 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 SChoOIfFirst (Jnited Methodist ChurCh of Terrell pertission
O Use pictures of myself and my Child with or without a name in alt promotiona|
Or informative and for any other purpose deemed hecessary. T unhderstand this
inCludes all forms of media inCluding but hot (imited to print, social and web.

Signature Printed name

Date

First United Methodist Day School Medical

Form
Child’s Name Birth date gex
Address Phone
Family Medical History:

Please list any famity history of disease such as tuberculosis, rheumatic fever,
cohvulsive disorder, allergies, etc.




Personal Medical History:
Has your child ever been seriousty ill? If yes, please explain in detail:

What childhood diseases has your chiid had?

Are there ahy allergies?

Does your child hear well?

Does your child see well?

Have you had your chiid’s hearing andfor sight checked?
If yes, please expiain

I8 your child subject to any recurring aiiment?

Please list ahy special medical situatioh we should be aware of:

Please list any emotiohal or behavioral problems we should be aware of:

Physician’s Report:
The general health of the chi Id Wwas found to be

Physician’s Gighature: Date

~Please attach a copy Of your child’s immunization record for our files~
First Uhited Methodist Day School



Permission for Field Trips

Children may be takeh on field trips. Parents will be hotified in advahce. Al
trips are Carefully plannhed and supervised, and the sChoo| provides i hsurahce
CoOverage for every child. It will save time and EXpense Of sending and

Collecting individua| notes if you will sigh this permission slip as part Of Your
Child’s enhroliment.

1 give mY permission to inClude

Child’s name
in any field trip of Methodist Day Schoo| — Terre||

Name OF sChoo|
plahhed ahd accompanied by teachers and parents Of the sCchoo|.

Cighature: Date

First United Methodist Day School

Authorizatioh for Child Release
1 8ive permission for the Methodist Day SchoolfFirst United Methodist
Church of Terre|| to release my Child t0 the following persons for
transportation £rom schoo.

I Your child will be picked up by another person, the school must be
hotified in each instahce before schoo| dismissal titme. Please advise this
person o bring picture ID to show the teacher or direCtor.

1 release Methodist Day SChoolfFirst United Methodist Church of

Terrell from responsibility for fy Child’s welfare once hefshe leaves
the school.

Mother Father




First United Methodist Day School
‘Emergency Medical Treatment

I authorize the Methodist Day SchoolfFirst {Jhited Methodist
Church of Terrell and Chaperonhes t0 obtain emergency medical
treatment as may be necessary during ahy sChool activity.

Child’s Name

Parent’s Gighature Date

We must have two original Copies of this

form. Obe is for your child’s record ahd ohe is to take on
all field trips.



First United Methodist Day Schoo|
Emergency Medics| Treatment

1 authorize the Methodist Day SchooifFirst {Jnited Methodist
Church of Terrell and Chaperonhes to0 obtain emergency medical
tréatment as may be hecessary during any schooi activity.

Child’s Name

Parent’s Signature Date

We must have two original Copies of this

form. One is for your chiid’s record ahd onhe is to take on
all field trips.



First United Methodist Day cchool
Religious Information

Onhe of the goals of the Methodist Day Gchool/First United
Methodist Church of Terrell is to enhanhce the Christian education
Of all the children. In our Weekly Chapel service, we [earn o express
our faith through prayer, §0ONhg and iearhing. We attempt to make the
Children aware of God's graCe and love for each of them. Your
ahswers 1o the following questions will ehable us to serve better the
heeds of your child.

Child’s Name

Does your chiid attend Sunday School?

Where?

Is your family active in a local church?

Which?

Are there specific Spiritual concernhs that YOu wouid like t0 be
addressed in our Chapel time?




