LIVING WORD CHURCH OF THE NAZARENE

KID’S LIFE MOTHER’S DAY OUT

ENROLLMENT FORM

Child’s Name ________________________________________________   Birthdate ______________________________________

Sex __________ Place of Birth _________________________________ Nationality _______________________________________

Current Address _____________________________________ City ____________________ State ____________ Zip ____________

Person Child Lives With __________________________________ Relationship __________________________________________

Phone Number ______________________________ Emergency Phone Number __________________________________________

FAMILY

Name of Mother or Guardian _________________________________________________________ Age ______________________

Occupation _________________________ Work Phone _______________ Cell Phone _______________ Pager ________________

Name of Father or Guardian _________________________________________________________ Age ______________________

Occupation_________________________ Work Phone _______________ Cell Phone _______________ Pager ________________

Marital Status of Parents ________________________________ if child is adopted, list age at adoption _______________________

Is child aware of adoption? ____________________ List siblings and their ages __________________________________________










 __ ________________________________________










  __________________________________________

Are there other members of the household? _____ If so, list name, age and relationship _____________________________________

___________________________________________________________________________________________________________

HEALTH AND OTHER RELATED ISSUES

Is your child toilet trained? _______   Is assistance needed? _______  How does child indicate he/she needs to use the restroom? ___

___________________________________________________________________________________________________________

Does your child nap? _________  Usual time of nap _________________  What time does your child go to bed at night? __________

Wake up time? _________________   Does your child have any special fears? ____________________________________________

Does your child have any problems with vision or hearing? _______  If so, does your child require assistance in any manner? _______

Please explain ________________________________________________________________________________________________

Does your child have any health problems that we should be aware of? __________________________________________________

____________________________________________________________________________________________________________

Are there any foods or drinks that your child is allergic to or should not  have? ____________________________________________

____________________________________________________________________________________________________________

What does your child usually eat for breakfast? _____________________________________________________________________

Do you have any concerns about any aspect of your child’s development? ________________________________________________

____________________________________________________________________________________________________________

List any illnesses your child has had ______________________________________________________________________________

Does your child have frequent colds? __________  Earaches? __________   Sore throats? __________  Stomachaches? ___________

Fevers? __________   Nose Bleeds? __________

Has your child had any serious accidents or operations? ______________________________________________________________

Are there any special medical, physical, or emotional needs that the school staff should be aware of? __________________________

___________________________________________________________________________________________________________

When was your child’s last doctor’s visit? _______________   Why? ___________________________________________________

Dentist? _______________   Why? _________________________________   Has your child been immunized? _________________

Is the immunization record up-to-date? __________   A copy must be submitted for enrollment.

Age at which your child….

Crawled on hands and knees __________   Sat alone __________  Walked __________   Sat in high chair __________   Named 

Simple objects __________   Spoke in complete sentences __________   Slept through the night __________   Was toilet trained 

_________   Do you feel your child’s speech is clear? __________   Can strangers understand when your child speaks? __________  

Is your child fluent in English? __________   Is any language other than English spoken in the home? __________   If so, does your 

child speak this language? __________   What is the language? ________________________________________________________

HOME LIFE

How much television does your child generally watch each day? _____________________________________________________

What activities does your child enjoy? __________________________________________________________________________

What does your child enjoy doing with mother? __________________________________________________________________

_________________________________________________________________________________________________________

What does your child enjoy doing with father? ___________________________________________________________________

_________________________________________________________________________________________________________

Does your child play well alone? __________  In groups? __________  Are there neighborhood playmates? __________________

What are the ages of the children that your child usually plays with? __________________________________________________

Does your child accept correction easily? __________  What is the method of behavior control used in your home? ____________

_________________________________________________________________________________________________________

Please circle terms below that describe your child…

Happy                 Aggressive                 Friendly                 Moody                 Clumsy                 Dependent                 Stubborn

Impulsive            Fearful                       Even-tempered      Attentive               Sympathetic        Shy                             Sleepy

Good-natured      Quiet                           Independent         Creative

Has your child learned to…

Say nursery rhymes? __________  Sing songs? __________  Listen to stories? __________  Say his/her name? _______________

State his/her age and sex? ___________  Dress self independently? __________  Recognize and name common objects? _______

Count? __________  How far? __________  Follow simple directions? __________  Hop on one foot? __________  Balance on one 

Foot? __________  Name basic colors? __________  Throw and catch a ball? __________  Ride a tricycle? ___________________

Write name? __________  Draw a person? __________  Other? (Please note additional significant accomplishments) ___________

__________________________________________________________________________________________________________

Has your child been to another country? __________  When? __________  Where? ______________________________________

Has your child had group play experience? __________  When? __________  Where? ____________________________________

Has your child been cared for by someone besides the family? ________________________________________________________

Please describe _____________________________________________________________________________________________

CHURCH BACKGROUND

Church Affiliation of Family ______________________________  Does child attend? __________  How often?________________

Do parents attend? __________  Has child attended a church nursery? __________  Has child participated in Bible classes? _______

Mother’s Day Out does provide a Bible class each day.  Will there be a problem in having the child participate in this class? _______

EMERGENCY INFORMATION

Persons Authorized to Pick Up Your Child:

Name _____________________________ Phone Number ______________ Relationship ___________________________________

Name ______________________________Phone Number ______________ Relationship___________________________________

Name ______________________________Phone Number______________ Relationship ___________________________________

Persons to Be Notified in case of Emergency:

Name ______________________________Phone Number_____________ Relationship ____________________________________

Name ______________________________Phone Number_____________ Relationship ____________________________________

Name ______________________________Phone Number_____________ Relationship ____________________________________

Child’s Physician ____________________________________________  Phone __________________________________________

Address (street/city/zip) ________________________________________________________________________________________

Emergency Hospital Preference __________________________________________________________________________________

By signing below, I agree to pay all fees and late fees that may be added to my account.  I also agree that Houston’s First Church of the Nazarene will not be financially responsible for any injuries or illnesses that may occur to my child while attending the Mother’s Day Out program.

_____________________________________________________________  Date ________________________________________

Parent’s Signature

OFFICE USE ONLY:

Date Received Form _____________  Date Received Enrollment Fee _____________  Amount __________  Cash/Check # ________

Days Enrolled ____________________________________________  Date Received Immunization Records ____________________

Parent Received Handbook __________  Papers Signed ___________  Child Received T-Shirt __________

Other Pertinent Information _____________________________________________________________________________________

