First Presbyterian School – ENROLLMENT FORM
1001 NW 25th, Oklahoma City, OK 73106

_______ Summer 2017         _______ School Year 2017-2018
Mother’s Day Out (6mo-2)


Preschool (3-PreK)    
____ M/W





___ 3 year old 3 day

____ T/TU





___ 3 year old 4 day
____ M-TH




         ___ ½ day 9am-12pm







___ 3 year old TU/TH if space is available

Child’s Name: _____________________________ Date of Birth: __________ Gender:_____

Home Address: _____________________________________________________________

Zip Code__________________

Child lives with: _____________________________________________________________
Parent or Guardian: ________________________________Cell  Phone: _______________
Email: __________________________________ Alternate Phone: _______________


Place of Employment: ___________________________________________________

Parent or Guardian: ________________________________ Cell Phone: _______________
Email: __________________________________ Alternate Phone: _______________

Place of Employment: ___________________________________________________

Preferred Contact and phone number:  ___________________________________________

In case of emergency, if parent/guardian cannot be reached, list in order of preference person(s) to notify:

Name





Relationship



Phone
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Siblings enrolled at this school: 

Name: _____________________________________________ Age: _______

Name: _____________________________________________ Age: _______

Individuals, other than parents, having permission to pick up your child:
Name





Relationship



Phone

__________________________________________________________________________

__________________________________________________________________________

*If there is someone who should NOT pick up your child, please let the director and your child’s teacher know.
Health Record






Attach a copy of the child’s immunization record. Please provide updates as vaccinations are given. 







Child’s Physician or Clinic: __________________________________ Phone: __________________
Does your child have any specific needs involving routine care, behavior modification, communication, eating or sleeping activities? _________

 If yes, please describe.

________________________________________________________________________________________

Does your child have any known allergies? ______ If yes, please describe.
Does the allergy require special precautions, actions or medications, e.g. Epipen?______________
_______________________________________________________________________________
Describe any special precautions for diet, medication, or activity, when applicable. ______________
________________________________________________________________________________
What do we need to know about your child to help he /she have the best experience at our school?  
Has your child attended school/child care before?  _____________
Is your child Potty Trained    ______________
Does your child typically nap?  _____________

If your child receives specialized services from a professional outside of this program’s personnel, signed parent permission is required for First Presbyterian School personnel to consult with the specialist regarding the needs of your child. 

I give permission for personnel from FPS to consult regarding my child with the following professional: 

Name: ____________________________ Profession: _______________ Phone: _______________
Parent signature: ___________________________________ Date: _________________
Permission
I give permission for my child to leave the center for outdoor exercise and educational purposes, with the understanding that my child will be accompanied by FPS staff and under proper staff supervision at all times.

Parent signature: ___________________________________ Date: _________________

I give permission for FPS to include my child in supervised water activities at FPS.

Parent signature: ___________________________________ Date: _________________

I give permission for my child to be photographed and videoed in the center and during program functions and field trips. I understand that photographs/videos may be taken by FPS staff, First Presbyterian Church staff or by other parents/guardians and I consent to the use of these photographs/videos for communication purposes.

Parent signature: __________________________________ Date: __________________

If you are new to our school, how did you learn about our program?  

Friend ______, Website _________, First Presbyterian Church _____________,

Family member __________, other (please explain)______________________. 

For Office use
Summer Enrollment ________________          Fall Enrollment fee: ___________________
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