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Child Care Enrollment Application
I.  Child’s Information

             Last Name:________________________Middle:________________First:_________________
             Race:____________________________Sex____________Birthdate:_____________________
             Child Care Last Attended:________________________________________________________
Reason for Leaving:_____________________________________________________________                   Parish of Residence: 


II. Family Information 

____Father               Name:____________________________________Living with child_____Y _____N

____Stepfather         Home Address:_________________________________Deceased____Divorced____

____Guardian           City_____________________________ State___________Zip_________________

                                  Home Phone:_________________________Cell Phone:________________________

                                  Email:________________________________________________________________

                                  Employer:___________________________________Work Phone:________________

____Mother               Name:____________________________________Living with child_____Y _____N

____Stepmother         Home Address:_________________________________Deceased____Divorced____

____Guardian           City_____________________________ State___________Zip_________________

                                  Home Phone:_________________________Cell Phone:________________________

                                  Email:________________________________________________________________

                                  Employer:___________________________________Work Phone:________________Church Preference:_________________________________How often does your child attend?_________

Church Pastor:__________________________________Phone:_________________________________
Authorization for the Application of Topical Products

I give permission for Bethel Christian School Child Care Center staff to apply the following topical products to my child whether child care provided or parent provided:

Sunscreen:______Y_____N  Insect Repellant_____Y_____N Diaper Rash Ointment:_____Y_____N
Other ointment:____________________________ _____Y _____N

This one time authorization will remain in effect as long as my child__________________________________ 

Is enrolled in Bethel Christian School Child Care Center.

___________________________________________                 ___________________________________

Parent’s Signature






Date

Bottle Authorization (Infant Class Only)
I give permission for my child_____________________________________to hold his/her bottle while in a crib, on a mat, cot, etc.

Parent’s Signature:___________________________________________Date:___________________________
Emergency Information
First Contact’s Name: 
_________________________________  Phone: 
_____________________
Second Contact’s Name: 
___________
  Phone: 


Medical Conditions:________________________________________________________________________


Allergies (include any medicine to which child is allergic)* : ________________________________________
Dietary Restrictions:________________________________________________________________________
Child’s Physician:________________________________________Phone Number:______________________
Child’s Dentist:__________________________________________Phone Number:______________________

*Note: This information is used only for medical treatment and will not be used to discriminate against the child.

Please list below the authorized people who may pick up your child.  

	Authorized people to pick your child up from school:


	Relation of person to child



	
	

	
	

	
	


We would like to have a picture of the people listed above on file. 
Check List for Enrollment
We must have a copy of each child’s Birth Certificate, Shot Record, and Social Security Card.  Mark an “x” in each box for the copies that are attached.

Child’s Name:________________________________Birth Certificate____Immunization____SS Card____

If there are any legal documents pertaining to the parent’s custodial rights of this child, we must have a copy.
Agreement
We hereby give permission for our child to take class excursions on school property and will not hold the school responsible in case of accident.  We also give the school administration permission to search our child(ren)’s backpack or belongings for any reason at any time.

We realize that Bethel Christian School is a non-profit organization, operated and staffed by those whose one aim is to benefit the child, and that attendance is a privilege and not a right.  We hereby agree to cooperate with the administration by supporting its policies and promise to back up the school in all matters.  

Under no circumstances will we sue Bethel Christian School or their Child Care Center.

We understand that the school reserves the right to dismiss a child if the child becomes a discipline problem, hinders the class, is incapable of learning in a standard classroom situation, destroys school property, or develops a bad attitude toward school personnel, or for any other reason which the school sees as cause for dismissal.

By signing this application we are making a commitment to pay a full year’s tuition for our child or children, even if we withdraw or if our child is dismissed for any reason.

Signature of Parent(s):  ______________________________________    Date:    __________________                                        
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