Grace Kids
Registration Form

2011-2012

Class registering for:  
_____M.M.O 
_____ 2 year old 
_____3 year old 
_____4 year old

General Information
Child’s Full Name:  ____________________________
Name Used: _____________________

Birthdate: ____________  Current Age: ____  Sex: _____ Home Phone: _____________________

Home Address:  _______________________________ City:  ________________  Zip: _________

Family Information
Marital Status of Parents:
___Single Parent

___Married Living Together


____ Guardian

___Separated


___Divorced





___Widow


___Widower





___Step-father


___Step-mother

Child is Adopted:  Age Adoption _______   Does the child know he/she is adopted? ____________

Custody/Visiting Arrangements: _____________________________________________________

Parents/Guardians:
Father’s/Guardian’s Name: ________________________________________




Home Address/Phone No. (if different than child’s) ____________________




______________________________________________________________

Place of Employment/Occupation: __________________________________

Business Address/Phone Number: __________________________________

Cell Phone Number: _____________________________________________

Mother’s/Guardian’s Name: _______________________________________

Home Address/Phone No. (if different than child’s)_____________________

______________________________________________________________

Place of Employment/Occupation: __________________________________

Business Address/Phone Number: __________________________________

Cell Phone Number: _____________________________________________

Names/Ages of other children in the family: ____________________________________________

Name/Relationship of other persons living in the home: ___________________________________

Child’s Favorite Activities: __________________________________________________________

Child’s Favorite Toys, play objects: ___________________________________________________

Briefly describe your child in social and personal terms: ___________________________________

________________________________________________________________________________

What are the usual hours your child naps during the day? __________________________________

Bedtime: _________________________

Do you have any pets in the home? _______  If so, what kind? _____________________________

Does your child fear animals?_____________ If so, what kind?: ____________________________

Emergency Information

Child’s Physician: _________________ Address:________________________________________

_________________________________Phone number: __________________________________

Other persons to be notified in case of illness, accident, or emergency when parent/guardian may not be reached:

Name/Relationship _____________________________Phone number: ______________________

Name/Relationship _____________________________Phone number: ______________________
Name/Relationship _____________________________Phone number: ______________________
Please let the above know that Grace Kids’ Staff may ask that individual for identification and/or a phone call may be made to the parents/guardian to verify identity.
This child may NOT be released to the following:  (due to custody arrangements, etc.)
Name/Relationship ________________________________________________________________

Medical Information
Does the child have any allergies, other physical problems, or developmental disabilities which would limit the child’s participation in Grace Kids’ program and activities?  ____yes ____ no
If yes, explain: ___________________________________________________________________

_______________________________________________________________________________

What illness has the child had?  At what age?  Chicken Pox _________ Scarlet Fever ___________

Diabetes _____ Mumps _____ Measles _____ Hepatitis _____ HIV _____ Other ______________

Does your child have frequent colds? ________ If yes, explain: _____________________________

________________________________________________________________________________

Has your child had any serious accidents?  If yes, explain: _________________________________

________________________________________________________________________________

Is your child allergic to anything? _____ If yes, how does it manifest itself? ___________________

________________________________________________________________________________

Asthma _____ Hay Fever _____ Hives _____ Other ______________________________________

Has your child had a vision test? _____Hearing test? _____If yes, what were the results? ________

Special Instructions regarding eating habits, pottying, nap time, or other? 

________________________________________________________________________________________________________________________________________________________________

Developmental History of Child
Age at which child:  Crept on hand and knees _______ Sat Alone _______  Walked Alone _______

Named simple objects _______ Repeated short sentences _______  Slept through the night ______

Began toilet training _______  World child uses for urine/bowel movements __________________

Is the child right or left handed? ______________________

Does the child have any special fears that you are aware of? _______________________________

Is your child used to being separated from you? _________________________________________

Does your child have any speech problems that you are aware of? ___________________________

Other Information
Church preference (Denomination) ___________________________________________________

Are you a member of your church? ___________________________________________________

How did you hear about our program? _________________________________________________

I would be interested in more information about Gracepointe Nazarene Church:  _____yes _____ no
