A Ministry of Clay Ch u I’Cl')

2012-2013Registration

Child’s Name Date of Birth
Parent’s Name Phone
Address

City, State, Zip Code

Father’s Place of Employment
Work Phone
Cell Phone

Mother’s Place of Employment
Work Phone
Cell Phone

In case of an emergency, notify:
1 Phone

2 Phone

Physician

Allergies
Hospital Choice

Flexible Preschool Summer Session: (Mark am, pm or All Day)

Mon Tues Wed Thurs
Flexible Preschool School Year: (Mark am, pm, or All Day)

Mon Tues Wed Thurs Fri
Traditional Preschool: (Place an “X” in the appropriate box)

_ 3Yr/am ____ 3Yr/pm ____ Pre-K4am ___ Pre-K4pm ____ Pre-K5am
Lunch Bunch: ___Mon ___ Tues Wed Thurs Fri
After School: ___Mon ___ Tues ____ Wed ___ Thurs ___ Fri
Before School Care: Mon Tues Wed Thurs Fri
(7:30 am- 8:30 a.m.)

Extended Care: ____Mon Tues Wed Thurs Fri

(5:00p.m.-5:30 p.m.)

Full -day Kindergarten (please circle)

I authorize the staff of the Clay Church Early Childhood Programs to

obtain emergency medical treatment deemed necessary for my child(ren) when he/she is
left in their supervision. | have read and agree to comply with the financial policies for the
program (s) in which my child is enrolled.

Date Signature




SNOILONYLSNI ANV S3LON TVYNOILIAAV

ISUOI}PUO) Y}|BIH I1U0IY]

:suonewI/s1813]|y

("ainy Aq pasinbay ) ‘uoneziunwuwji (sezuanjju| snjiydowaeH) giH 3yl aA1933.4 siedA dAl Jo d3¢

3y} Japun ualpj|iyd Jey} PapuUSWIWOI OS|e SI 3| "e[jaqnJ pue ‘sdwnw ‘sajseaw jsuieSe suopejndoul pue ‘s3uipaay oljod |e40 JuU|eALI} 93.Y]

‘suolje|ndoul 41 4noj 1sea| 1e panladal dney pInoys 13p|o 10 syjuow gT 38e Jo pjiyd e ‘paziunwwi Ajarenbape palapisuod aq o1 :JLON

Jeuenald/ADd

e[|ao1eA

Adl

JANIN

qiH

pL/dLla/deia

g daH

g 14 €

[A

SUOTJEZIUNUWIUI] JO 9}€(] PI0d0Y



