Office Use

Pafe applieafion reecived: Bafe regisirafion paid:
Class/Age
Cheek’ Cash

First Baplist of Caks €hild Development
€Cenfer
Applicafion

FIRST BAPTIST CHURCH OF SAKS
CHILD DEVELOPMENT CENTER

BDay Care/Full Day -2- - ¥

Presehool/Half Day- 9 - %

Child’s Full Name
Dale of Birlh

Parent/€Cuardian Name Phene

Home Address

€ily Clafe Tip Code

Home Informafion:

Mefther's Full Name Maiden

Employer Business Phone

Email Address Cell Phone

Chureh Member (yes or no) Chureb
Home

Father's Full Name

Employer Business Phone




Ewmail Address @€ell Phone

Chureb Wember (yes or no) Chureb
Home
Other Family Informafion Members in The bome (please [ist
names)
Fafher Wether Other adulls/children in the home

EMERECENECY (all contacts must be 19 yrs. or older)
Please list 2 loceal econtaels ofher than parents/guardians

Name: Phene
Address Cell*
Name: Phone
Address Cell*

CHILD WAY BE RELEACED TO: (inciude namies of pareals when applicable)

V. 6.

q N

Yy

MEBICAL INFORWATION:



€hild’s Doelor: Phone *

Address City
Clafe Tip Code

€hild’s Habils/€pecial Interest/Allergies. efe.

(Fer inquiries i.e. ehild) PASSWORD
PARENTS' CICGNATURES: Bofh pareats must sign

Cignalure of Parenl/@uardian
Dafe

Cignalure of Parest/€uardian
Dafe

By signing This page. you agree fhal all The informafion ineluded in fhis applieation is eorreel



