Children's Day Out
First Presbyterian Church
404 N. Alamo
San Antonio, Texas  78205
210-226-0215



ENROLLMENT APPLICATION AND
INFORMATION AGREEMENT


Child's Full Name_______________________________________________________________
Goes by Name _________________________
	Child's Date of Birth _______/_______/_______ Age on September 1, 2017__________	Address ______________________________Zip___________Phone________________
Father's Name_______________________________Church Affiliation ________________	Home Address/Zip _________________________________Occupation_____________	Work Address____________________________________Work Phone_____________	E-mail Address ___________________________________Cell Phone_______________
Mother's Name_________________________________Church Affiliation_________________	Home Address/Zip _________________________________Occupation______________	Work Address___________________________________Work Phone_______________	E-Mail Address____________________________________Cell Phone______________
Other phone number(s) where parent(s) can be reached _________________________________
In the case of divorce or separation, state custody arrangements___________________________
______________________________________________________________________________
Has your child had previous school experience? _______________________________________
Name of school(s) and dates attended:_______________________________________________
______________________________________________________________________________

(over please)

Indicate any special problems, or habits, your child may have which you feel could be helpful for us to know. This includes allergies, existing illness, previous serious illnesses and injuries, hospitalization during past 12 months and any medication prescribed for long-term continuous use.
____________________________________________________________________________________
____________________________________________________________________________________

I agree to notify the director of any change, especially contact information and medical information, so as to enable us to provide the best possible care for your child.

I understand that prior to admitting my child, the Director must be presented with the following:

1.	The Medical Information Form indicating that the child is free from communicable 	diseases.
2.	A record of immunizations, or an update of immunizations.  The Medical Information 	Form must be signed by a physician.

NOTE:  The Medical Information Form is due in the Children's Day Out office by September 1 of the current school year.

I am aware that the Director and staff are available for individual conferences during my child's enrollment at First Presbyterian Church and that any problems or occurrences affecting him/her will be brought to my attention, including any serious communicable diseases found in the facility.

I do_______/do not ________ authorize Children's Day Out/First Presbyterian Church to transport my child on field trips.

			_____________________________________________
			   Parent's Signature


			_____________________________________________
			   Date


			_____________________________________________
			   Director's Signature




($125.00 enrollment fee must be included with this application)
