Parent email address__________________________

[bookmark: _GoBack]
Mount Olivet UMC
Preschool, Afterschool and Summer Camp
Application 2020


Child’s Full Name____________________________________________________________________________
			Last				First				Middle

Name Called____________________________	Age______________	Birth date_____________________

Mailing address_____________________________________________________________________________

Father’s Name__________________________________Home Phone Number__________________________
	Address_____________________________________________________________________________
	Occupation__________________________________________________________________________
Place of Employment_________________________________Phone___________________________
Father’s Cell:______________________

Mother’s Name__________________________________Home Phone Number_________________________
	Address_____________________________________________________________________________
	Occupation__________________________________________________________________________
Place of Employment_________________________________Phone___________________________
Mother’s Cell:______________________

Name and Age of Siblings_____________________________________________________________________


Name of Child’s Dentist__________________________ Phone___________________________

Name of Child’s Doctor__________________________ Phone___________________________

Hospital Preference______________________________________________________________

In the event that I cannot be reached in an emergency situation I hereby authorize the physician to provide emergency care. Signature of Parent or Guardian__________________Date_______________________
******************************************************************************
Give information about the following as they relate to your child.
Accidents:_________________________________________________________________________________
Operations:________________________________________________________________________________
Allergies:__________________________________________________________________________________
Fears or dislikes:____________________________________________________________________________
Favorite toys, games, foods:___________________________________________________________________
Other import information: ____________________________________________________________________

Other than you please list the names of those who have permission to pick up your child.

1.____________________________ 2.__________________________3.______________________

Please return this form with registration fee of $25 to the Church office in order to hold your child’s spot in the program.  Date form was received _________________________________
