[bookmark: _GoBack]Calder Baptist Church
MDO_______   Pre-K_______    Club 321______    Kindercamp______
CHILD’S INFORMATION
1. Child’s Name (Last, First, Middle)_________________________________________  Birth Date ________  Gender___	

2. Child’s Name (Last, First, Middle)_________________________________________  Birth Date  ________  Gender___

Address _______________________________________________________________________Zip Code ___________

Home Phone ______________________________

Child’s Age as of September 1, _____  (1) ______________________________  (2) ____________________________

E-Mail Address ____________________________________________________________________________________
PARENT INFORMATION
1. Mother’s Information:
Name (Last, First, Middle) _______________________________________________________  Martial Status ________

Address ______________________________________________________________________Zip Code ____________

Home Phone ______________________         Work Phone ____________________         Cell _____________________

Employer:__________________________________________________________ Occupation: ____________________

1. Father”s Information:
Name (Last, First, Middle) ________________________________________________________ Martial Status ________

Address ______________________________________________________________________Zip Code ____________

Home Phone ______________________         Work Phone ______________________         Cell ___________________

Employer:___________________________________________________________ Occupation: ___________________
PICKUP AUTHORIZATION (individuals other than parents):
I hereby authorize the childcare facility to allow my child to leave the childcare facility ONLY  with the following persons:

1. ___________________________________________  _________________  ________________________
                                 Name                                                              Phone                    Relationship to Child
2. ___________________________________________  _________________  ________________________
                                 Name                                                              Phone                    Relationship to Child
EMERGENCY CONTACTS (if parent/guardian cannot be reached):
I hereby authorize the childcare facility to notify the following person’s in case of emergency, if parent/guardian cannot be reached.
1. ___________________________________________  _________________  ________________________
                                 Name                                                             Phone                    Relationship to Child
2. ___________________________________________  _________________  ________________________
                                 Name                                                             Phone                    Relationship to Child
Is your family active in any church? _________ yes ________ no

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility director or person in charge to take my child to:
Name of Physician: _______________________________ Address ___________________________ Phone # __________________

Name of Hospital ____________________________ Address ________________________ Phone # ________________
I give consent for this facility to secure any and 			____________________________________________
all necessary emergency medical care for my child.       		             Signature - Parent or Legal Guardian   			
