    
  Barefoot Kids								Registration Form 2012-2013 
     Christian Day School						 		                     Non-Refundable Registration Fee

The Following Information is Required and Must Be Complete – If Not Applicable, Please Write or Check N/A

Child’s Name: 									 S.S. #: 				
			First		      Middle			Last
Child Goes By: 	   N/A			Sex: 	 Race: 		 Birth Date: 		Phone: 			
Address: 				 City: 		  State: _____Zip: 	 Subdivision: 			
1st Number to Contact: 					 Primary Email: 						
Name & Position: 					Secondary Email: 					

Mother’s Name: 						 S. S. #: 						
	Place of Employment: 					Locality: 					
Work Phone: 						Cell/Pager: 					
Father’s Name: 							 S. S. #: 						
	Place of Employment: 					Locality: 					
Work Phone: 						Cell/Pager: 					
Mother’s/Father’s Address, if different from Child’s: 
Address: 				 City: 		  State: ____Zip: 		Phone:			
Marital Status of Parents: __Married __Separated __Divorced __Single   If separated, who has legal custody? 		
Physician’s Name: 								 Phone: 				
		   Name of Insurance Company: 					 Policy #: 			
Names and Ages of Siblings: 											
Previous Preschool(s) Attended:      N/A										
Additional programs/schools that your child is concurrently attending:__N/A					
					           Grade or Class Level:     N/A					

Local emergency contacts that are authorized to pick child up if parent/guardian cannot be reached:  
1.  Name: 								 Phone: 					
Address: 				City:		 State:	  Zip:		 Relationship: 			
2.  Name: 								 Phone: 					
Address: 				City:		 State:	  Zip:		 Relationship: 			

Person(s) authorized to pick up child: 										
                                                                An authorized person must present positive identification before receiving your child

Person(s) NOT authorized to pick up child: 																								
Legal documents must be provided in order for a parent to be unauthorized
Does your child have any chronic physical problems, pertinent developmental information, special accommodations, allergies to any food or medications, dietary restrictions, and specific actions to take in case of an emergency situation?          
     N/A																												
Medical and dietary problems are to be documented by your physician

I give authorization for emergency medical care – 911 will be called at the discretion of the administration.
The information given above is true and complete to the best of my knowledge.

				/	/							/	/	
Maternal/Guardian Signature and Date				Paternal/Guardian Signature and Date
*All newsletters and general announcements will be sent via email.

How did you hear about Barefoot Kids? 										
