
Child's Information

Child's Full Name Preferred name

Child's Home Address

Child's Home Phone# 

Age Birth date Gender

Previous Preschool Experience?   No  Yes        If yes, where:

Does your family belong to Oxford United Methodist Church?       No      Yes

Mother's Information

Name

Cell Phone

Work Phone

Work Address

Primary email

Father's Information

Name

Cell Phone

Work Phone

Work Address

Primary email

Additional Emergency Information

Person who would assume responsibility for your child in the event that neither parent can be reached:

Name

Relationship to child

Cell #                                              Home#                                  Work#

Allergy/Medical Information

Does your child have a severe food allergy or an allergy related to insect stings?      No     Yes

 If yes, please contact Ellen Thompson for an Allergy Action Plan Form

Child's Physician:                                                                             Phone #

Permission is granted to meet the needs of my child in case of emergency             
_________________________________________________ 
                                     (Parent Signature)                                        Date: _______________________

Return completed application with a $100.00(non-refundable) registration
and craft fee to: The Learning Tree Preschool

Oxford United Methodist Church
P. O. Box 757
Oxford, NC  27565


