Office use only: Grace United Methodist Weekday School Office use only:

Class Placement: Preschool/MMO Registration Number
2010/2011 Registration fee paid:
Amount
First Enroliment Date
Returning Student Cash CK#
Child’s Full Name Preferred Name
Date of Birth Sex:M___ F__ Social Security #
Home Phone Cell Phone: Mom Dad
Home Address Subdivision
City State Zip E-mail

Check Program Desired:
Mother’s Morning Out: Monday Tuesday Wednesday Thursday Friday

Preschool Classes:

K2 Classes K3 Classes K4 Classes
2 DaysT/TH 2 DaysT/TH ____5Days
____3 Days M/W/F ____ 3 Days M/W/F
___5Days M-F
Teacher Request (There are many factors involved when choosing a class

for your child. Although we will do our best, we cannot guarantee that you will get the days or the teacher you
request.)
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Family Information:

Mother’s Name Occupation

Place of Business Business Phone

Father’s Name Occupation

Place of Business Business Phone

Church Affiliation Sunday School Yes No
Are parents separated? Yes No Divorced?Yes __ No

Names and ages of other children living at home:

Child’s special interests
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Pictures/Class Lists
We are proud of our program and take many pictures, especially during special activities and field trips. Permission is
granted to print and/or use these pictures in the classrooms, weekday school website, or newsletter.
Class lists are helpful to have when planning play dates, carpools or parties. | give my permission to include my child
in a listing for parents of children in my child’s class/age group.

Parent Signature Date




HEALTH AND EMERGENCEY INFORMATION

Child’s Name
Allergies Type of Reaction

Emergency Treatment

Chronic or other serious illness

Emergency Treatment

Family Doctor or Pediatrician Phone #

Family Dentist Phone #

As required by law, all students must have a current SC Certificate of Immunization on file.

***Someone to call in case of emergency (other than parents):

Name Phone # Cell #
Name Phone # Cell #
EMERGENCY RELEASE

Our procedure in cases of emergency, such as sudden illness or serious accidents, (1) to render first aid (2) contact
home or business immediately for instructions from parent (doctor to be called, and/or hospital preference if
necessary). In some cases, failure to establish a contact with either parent could delay treatment. Only after reasonable
efforts have been made to contact you, will we call your doctor, and only in the most extreme cases will your child be
transported to the nearest hospital.

| hereby grant permission for the Director and/or Teachers of GUMC Weekday School, or emergency and/or hospital
staffs, to take whatever steps necessary to obtain and provide emergency medical care if warranted.

Signature of Parent or Guardian Date Hospital Preference
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PICK-UP POLICY

Note: Only Mom and Dad, or the people listed below as having parental permission, will be allowed to pick up your
child. Any other arrangements, either temporary or permanent, must be given in writing. In case of a last minute
emergency, a parent must call the Grace School office at 766-1621, ext. 2 and the message will be relayed to your child’s
teacher or care giver. A picture ID is required for anyone other than a parent.

| understand this policy

Parent Signature Date

NAME RELATIONSHIP PHONE # CELL PHONE #




