GUIDING HANDS CHRISTIAN ACADEMY
ADMISSION FORM
Name of child:_______________________________________________ DOB:____/____/_________ 
Communication Information 
Child‛s home address:_______________________________City:__________________ Zip:___________ 
Parent/Guardian: _____________________________________ Relationship to child: _______________
Address:_________________________________________City:__________________ Zip: ___________
Cell #: _______________ Work #:________________ Email: ___________________________________  
Parent/Guardian: _____________________________________ Relationship to child: _______________
Address:_________________________________________City:__________________ Zip: ___________ Cell #: _______________ Work #: ________________ Email: ___________________________________
Enrollment Information 
Date of admission: ____/____/_____ Classroom:___________________________________________
Attending: M T W Th F All Hours of anticipated attendance: __________________________________ 
List any concerns we need to be aware of such as; allergies, existing illness, previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information which teacher/director should be aware of: _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 
Emergency Contacts/Authorized Pick-up ​​(In the event a guardian cannot be reached) 
Name:__________________________ Phone:______________ Relationship to child:____________ Address:______________________________ City________________________ Zip______________ 
Sign here to authorize emergency contact________________________________________________ 
Authorization for emergency medical attention: In the event that I cannot be reached to make arrangements for emergency care, I authorize the school director or staff to contact EMS or transport my child to the following hospital or the closest medical facility if deemed appropriate by EMS at the time of transport: (Please circle) 
Medical City Denton					Texas Health Presbyterian Hospital
 3535 S. Interstate 35E					3000 Interstate 35
Denton, TX						Denton, TX 
Doctor ________________________ Address ___________________________ Phone _____________ 
I Authorize the following individuals to pick up my child from Guiding Hands Christian Academy
Name: _________________________________	Relationship to Child: _______________________
Name: ________________________________	Relationship to Child: _______________________
Name: ________________________________	Relationship to Child: _______________________
Name: ________________________________    Relationship to Child: _______________________
Signature-parent/legal guardian_____________________________________ Date____/_____/_____ 
Name of child:_________________________________________________ DOB:____/_____/____ 
Please read and initial ​each of the following: I hereby authorize the staff to: 
______1. Provide transportation services for field trips 
______2. Provide transportation services to and/or from school 
______3. Allow my child to participate in supervised water activities 
______4. Apply sunscreen to my child as needed
______5. I understand that the following meals will be offered to my child if attending all day: 
Breakfast,   Lunch,    PM Snack 
Please read and initial each of the following:
_____ I have received a copy of the school‛s Parent Handbook. 
_____ I understand the policies included in the Parent Handbook. 
_____ I will follow the policies included in the Parent Handbook.
_____ I understand the school discipline and guidance policy.
Background Information
Has your child attended any other preschool? Where?______________How long?_____________ 
Does your child have any siblings? Y N Names/Ages:______________________________________ ________________________________________________________________________________ 
Is your child: _____ Toilet trained 	_____ Wearing pull-ups 	_____ Not ready yet
Does your child have any special developmental needs? __________________________________ ________________________________________________________________________________ ________________________________________________________________________________
Are there any custody issues that we should be aware of?*Y / N  If Yes, Explain________________ ________________________________________________________________________________ 
*Please attach any court orders or pertinent legal documents. 	
School Age Students Only​
Does your child attend public school? If so, which one? Name_____________________________ Address______________________________________ Phone_____________________________
Are immunizations on file at school? Yes    No 
[bookmark: _GoBack]I understand that I must contact Guiding Hands by 2 pm if my child will not be riding the bus to the childcare center. If I fail to make contact, my family can be released from care.  ________ (Initial)
For students NOT enrolled in public school (please read and initial): 
_______My child has been examined by a physician within the last 12 months and I agree to provide Guiding Hands with a health statement signed by a physician within 30 days of enrollment. 
_______Four and five year olds are required to have a hearing and vision screening within 30 days of enrollment or within 30 days of their 4th birthday.
 _______I have provided Guiding Hands with a complete copy of my child‛s immunization record. Immunization records are required prior to starting any licensed preschool program in Texas. 
Signature-parent/legal guardian___________________________________ Date___/____/_____ 
Printed name____________________________________________________________________
