Please attach photo of child

REGISTRATION FORM 2013-2014
FIRST FAITH PRESCHOOL & KINDERGARTEN

Child’s Full Name (M F) DOB

Home Address City ,Texas Zip
Home Phone # E-mail address

Ethnicity: Hispanic___ Other___ Race: White _ Black___ Asian ___ American Indian __
Mother’s Name Father’s Name

Address Address

City/Zip City/Zip

Employer Employer

Occupation Occupation

Work # Work #

Cell # Cell #

Marital Status Married_____ Divorced___ Single__ Separated__ Widowed

o If there are special concerns/directions regarding custody, please notify the director.

Child’s age on September 1, 2013
Days to attend FFP&K ___ Registration Fee $ Monthly Tuition $
*See Fee Schedule for registration fee and monthly tuition amount.

EMERGENCY INFORMATION: In case of emergency, please notify if unable to contact
parents/guardian (State Standard requires 2)

1.

Name (& Relationship) Full Address Phone #
2.

Name (& Relationship) Full Address Phone #

PICK UP AUTHORIZATION: The following people may pick up my child in addition to the
parents and emergency contacts listed above:
Names Phone Numbers

1.
2.
3

AUTHORIZATION FOR MEDICAL CARE In the event | cannot be reached to make
arrangements for emergency medical care at the time of an illness/accident, | hereby
authorize the FFP&K Director or her representative to take my child to:

Pediatrician Address Phone #
OR OR a licensed physician.
Name of hospital

Insurance Company
Policy #

Complete the back side please! ©



Please attach photo of child

SPECIAL NEEDS STATEMENT:
Allergies
Medical Condition(s) Previous serious illness/injury
Medicine prescribed for long term continuous use
Developmental Delays:
(Documentation of diagnosis and/or treatment plan may be requested upon enrollment)

My child has been examined by , a licensed physician, within the
last 12 months and is able to participate in the program.

FIELD TRIPS - 4 & 5 YEAR OLDS ONLY:

Field trips are a vital part of school activities and will be carefully supervised by the staff and
approved parent volunteers. | understand that FFP&K will not assume responsibility in case of
an accident or injury while off the school premises. Specific field trip permission slips with
more information will be sent home prior to each field trip.

PHOTO/VIDEO RELEASE:

| give my permission for to be photographed/video taped in the school
setting. These would be used in program slide shows or for display around our building.
Occasionally a photograph may be turned in to the local paper informing people of a special
event that has or will be happening at FFP&K. There will be no personal information such as
addresses or phone numbers given.

PARENT HANDBOOK:

| understand the policies and procedures in which FFP&K practices. | agree to place my child,
, in the care of FFP&K under the policies and procedures listed in
the FFP&K Parent Handbook. | have read the 2013-2014 FFP&K Parent Handbook. | will retain
this manual for my records, if any further questions arise.

STUDENT DIRECTORY:
| give my permission for , to be in the Student Directory. Student
information will include parent’s names, address, phone #, and email address.

| certify that this information contains no willful misrepresentation or falsification and that it
is true and complete to the best of my knowledge and belief.

Mother’s signature date Father’s signature date

Please read and sign below to acknowledge:

I agree to all requirements of the enrollment process and to all releases included in this form
with the exception of those | have noted.

Parent Signature* date FFP&K Director Signature date
*either parent may sign/both signatures not required



