oy — ) First United Methodist Preschool 112 year old [Before Care

213 S. Palm Avenue 13 M-W-F 7-9am
> Titusville, FL 32796 3MF
(321) 268-3660 14 M-W-F After Care
Email: rsumner@fumctitusville.com - 4 VPK 12-5pm
Child’s Name
(First) (Middle) (Last) (Nickname)
Address
(Street) (City) (Zip code)
Email Address
Home Phone #
Child’s Date of Birth Sex Male/Female Enrollment Date
Mother’s name Social Security #
Address
Cell Phone #
Employer
Work Phone #
Father’s name Social Security #
Address
Cell Phone #
Employer
Work Phone #
Child’s Physician Phone #
Person to Contact in an emergency:
Name Relationship
Address Phone #
Name Relationship
Address Phone #
Person Permitted to remove child: Mother Yes/No Father Yes/No
Name Phone # Relationship
Name Phone # Relationship

Name Phone # Relationship




Health Conditions — Please Check

1 Asthma T] Heart 1 Hypoglycemic 1 Sickle Cell
] Diabetes ] Hearing Loss 1 Kidney (] Developmental Delay
1 Epilepsy "] Hemophilia "] Retardation 1 Seizures
] Gastric 'l Hyperactive "] Surgery
Immunization Status '] Complete "] Incomplete
Allergies 1 Insect Bites ] Foods 1 Medicine
Medication Taken at: Home School
Restrictions:
Signature Date




Parent and/or Guardian Consent to Give Emergency treatment

In the event that [ am unavailable in an emergency situation, I give permission for First United
Methodist Church Preschool and its representatives to seek emergency transportation and/or medical
attention for my child. I also authorize doctors to treat my child.

YES, it is okay to treat my child

NO, it is NOT okay to treat my child

(Student’s Name)

(Parent/guardian Signature) (Date)

Parent and/or Guardian Consent to Film/Photograph Student

I give permission to have my child filmed or photographed (individually or in a group) while he is
enrolled at First United Methodist Church Preschool. I understand photographs may be published.
YES, it is okay to photograph my child

NO, it is NOT okay to photograph my child

(Student’s Name)

(Parent/guardian Signature) (Date)

Notary Information:



