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FBC Mother's Day Out                      
1437 Pleasant Run, DeSoto, TX 75115                                                                                                                     Amanda Urban 972-223-0000 ext. 136  

Registration Form 

Registering for: 
Full Day        ___Tues. only ___Thursday only ___Tues./Thurs.

Partial Day _____ Tues. only _____ Thurs. only ____ Tues./Thurs.
________LBS extension

Child's Information

Name:______________________________________         Gender:  M  F    

Nickname? ____________________________   Date of Birth:___________
Allergies? (food, insects, medications) ________________________________

Any special needs, medical conditions, previous injuries, or other conditions the staff should be aware of? __________________________________________________________
__________________________________________________________
Please give us any other information that will help us make your child's experience a happy one-- play, eating, terms used for toilet needs, fears, etc...

__________________________________________________________

What is your child’s nap routine?  Bed or crib? If crib, belly, back, covered up, not covered, etc….

__________________________________________________________________________________________________________________________

Family information

Address: ___________________________________________________
City, State, Zip _______________________________________________

Home phone ________________   email: ___________________________

Parent Information

Mother's name: _____________________________  Cell#______________

allowed to pick up child?  Y  N    Has custody?  Y  N

Father's name: _____________________________  Cell#_______________

allowed to pick up child?  Y  N   Has custody?  Y  N

Marital status:  ___ Married  ___Separated  ___ Divorced

Emergency Information

In case of emergency whom should we contact if we can't reach Mom or Dad?
1st

Name:_____________________________  Phone  #___________________

Relationship to child ______________________________________________

2nd

Name: ____________________________ Phone # ____________________
Relationship to child _____________________________________________

Additional People Authorized to Pick up Child (other than those above)

Name:_____________________________  Phone  #___________________

Relationship to child ______________________________________________

Name:_____________________________  Phone  #___________________

Relationship to child ______________________________________________

Name:_____________________________  Phone  #___________________

Relationship to child ______________________________________________

Name:_____________________________  Phone  #___________________

Relationship to child ______________________________________________

Authorization for Emergency Medical Care
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the staff of Faith Bible Church Mother's Day Out to take my child to:

Physician name : _______________________________________________

Address: _________________________________  city ________________

state _________   Zip ___________  Phone __________

Hospital: _____________________________________________________

Address: ________________________________  city _________________

state __________  Zip _________   Phone ____________

Insurance company:  _____________________________________________

Responsible Party:  ________________________

Policy #  ______________________________________

I give consent for any and all treatment deemed necessary by the attending physician.  I will be responsible for any and all charges incurred as a result of these emergency measures.  
Parent Signature: _________________________________  Date:_________

Photo Release Form

I hereby grant permission to Faith Bible Church to use pictures taken of my child during activities with Faith Bible Church for promotions and advertising.  This usage may include but is not limited to: being posted on the web, being used in presentations and on printed material.  I understand that in no way will my child's name or information be shared during the use of these photos.
Child's name/names____________________________________________

Parents' printed name ___________________________________________

Parents' signature _______________________________  Date __________
Registration info on Additional Children 

Child's Information

Name:______________________________________         Gender:  M  F    

Nickname? ____________________________   
Date of Birth: _______________

Allergies? (food, insects, medications) ________________________________

Any special needs, medical conditions, previous injuries, or other conditions the staff should be aware of? ____________________________________________

__________________________________________________________

__________________________________________________________

Has your child attended preschool or church nursery/Sunday School in the past?  Y  N  

Please give us any other information that will help us make your child's experience a happy one-- play, eating, napping habits, terms used for toilet needs, fears, etc...

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

