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Dﬁ Cypress Mom's Day Out & Preschool
Studeht Ihformatioh 2017-2018

% PRESCHOOL
Cypress Baptist Church « 4701 Palmetto Road « Behtoh, LA 71006 « (318) 465-5900

Name of Child Name Used

Male ~~ Female  Date of Birth Home Phone

Home Address City State Zip
Father’s Name Mother’s Name

Father’s Cell # Mother’s Cell #

Place of Employment Place of Employment

Work Phone Work Phone

Names of other children in the family:

Name Age Name Age
Name Age Name Age
Member of Church: Yes No Where?

Emergency Contact:

Name Phone

List two (2) persons, other than parents, who have permission to pick up your child.

Name Phone
Name Phone
Pediatrician or Family Physician Phone

Does your child have any of the following:
allergies Epi-Pen pre-existing medical condition daily medication

*If yes to any of the above, you are required to fill out a School Emergency Plan.

Photography
D Yes, | do give Cypress Baptist MDO & Preschool permission to photograph and publish my child’s
photo.

D No, I do not give Cypress Baptist MDO & Preschool permission to photograph and publish my
child’s photo.

Parent Signature Date




