SUNSHINE SCHOOL

ENROLLMENT INFORMATION
Child’s Name________________________________________________________________________

Birth Date____________________Age as of September 1, 2010__________Sex__________________

Home Phone_________________Cell Phone 1_______________Cell Phone 2____________________

Email Address_______________________________________________________________________

Physical Address______________________________________________Zip____________________

Father’s Name________________________________________Occupation______________________

Employer___________________________________________Wk Phone__________________

Mother’s Name_______________________________________Occupation______________________

Employer___________________________________________Wk Phone_________________


Church Membership__________________________________________________________________


Child’s Physician____________________________________Phone___________________________


Siblings________________________________

__________________________________



 _______________________________

__________________________________

Please list any information the staff should be aware of including allergies and food restrictions below:

_________________________________________________________________________________________

_________________________________________________________________________________________

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION
In the event I cannot be reached to make arrangements for emergency medical attention, I authorize a Sunshine School staff member to take my child to an emergency medical center and I give my consent for any necessary treatment for my child while in their care.  I will not hold Sunshine School, Johnson Street Church of Christ, or any staff member thereof responsible for any illness or accident which occurs while my child is in their care.
___________________________________



____________________________________

Date







Signature of Parent or Guardian
SUNSHINE SCHOOL

ENROLLMENT INFORMATION

PAGE TWO

Persons to contact in case of an emergency or illness IF parents cannot be reached:

__________________________________________________________________________________________

Name





Phone #



Relationship

__________________________________________________________________________________________
Name 





Phone #



Relationship

TRANSPORTATION PERMISSION

I, ______________________________, give my consent for Sunshine School to provide transportation for special days and field trips.

RELEASE OF CHILDREN

When my child is brought to this facility, the child will be left with a staff person.  I hereby authorize that my child, ________________________________, may be released by this facility only to the following persons:

___________________________________



___________________________________

___________________________________



____________________________________

