Hixson United Methodist Church
Parents Day Out Enrollment Form

[bookmark: _GoBack]
Child’s Full Name ________________________________________   M___   F ___

Preferred Name ____________________   Date of Birth ___________  Age _____

Address  ___________________________________________________________

Mother ________________________  Occupation _________________________

Cell Phone _____________________   Work Phone ________________________

Email _____________________________________________________________

Father _________________________  Occupation _________________________

Cell Phone _____________________  Work Phone _________________________

Email ______________________________________________________________

*Preferred Contact ___________________________________________________

Physician ____________________________  Phone ________________________

Allergies/medical issues _______________________________________________

*Person to contact in an emergency _____________________________________

*Phone Number _____________________________________________________

Please return form with non-refundable $35 registration fee to 
Hixson United Methodist Church Office



Immunization Record  _____Complete   _____  Incomplete
(Child must have record of childhood vaccinations for enrollment)

Please list persons other than yourself authorized to transport your child/children to and from school.  Any changes made to this must be done in writing to the director.  I.D. will be required at pickup to verify person.

Name				Relationship				Phone Number

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information provided is complete and I give my consent to Hixson United Methodist Church Parents Day Out to release my  child into the custody of the individuals listed above.

Parent Signature  ________________________________  Date _______________

Permission for Photographs
___ I DO     ___ I DO NOT give my permission for my child to be photographed within the Hixson UMC Parents Day Out program.

___ I DO     ___ I DO NOT give my permission for pictures to be taken for use outside of the Hixson UMC Parents Day Out program to include church publications and other forms of media/social media.

Parent Signature  ________________________________  Date _______________

Office use only
Date received  ______	Start Date  _______	Class ______

Registration fee:  Cash ____	Check ______
