Enrollment Form Borculo Christian School 2012-2013

Date Program or grade
Child’s full legal name

Male Female 3-School AM

Home Address Pre-school AM PM

City State 2day_ 3day_
Home phone Young 5 K

Child’s birthdate Grade

Parent information

Father Mother
Employer Employer
Work phone Work phone
Cell phone Cell phone
E-mail E-mail

Other children living in the home

Name Grade School

Parent or Guardian not residing in the home

Name Relationship
Address
City State Zip

Best contact number
Email address
If any restrictions regarding contact of a non-custodial parent exist, please personally contact the office staff.

Medically diagnosed/Physician tfreated conditions we should know about?

Any prescribed medications to be required at school? Yes No
Further information will be required by the office staff to administer medications.
Please list any allergies to medications, pefts, foods, efc

Media Release - |/We give permission to Borculo Christian School to use photos and digital media of our
child(ren) for publication in newsletters, on the school website, and promotional products current and yet to
come. Additionally, I/We give consent for the use of digital media and images, including first names, for the
purpose of archival media (i.e. end of year memories DVD's, etc).

Signature of Parent/Guardian Date

Emergency Contact Information

Order Emergency Contact Name Relationship Home Phone Work Phone Cell Phone

First

Second

Third

Office Staff Only:




