BCA PRESCHOOL ENROLLMENT FORM
Child's Full Name____________________________________

Birth Date_________________

Address____________________________________________

E-Mail Address _________________________________________

Home Phone Number_____________________

Circle Days To Attend:  Monday     Tuesday     Wednesday    Thursday 
Circle one:  All Day       ½ Day    

Father's Name_______________________ Phone # ____________________

Mother's Name_______________________Phone #_____________________

Parent's Marital Status:  Married     Separated     Divorced     Single     Widowed

Child Lives With_________________________________

If Divorced, Who Has Legal Custody_________________________

May the Non-Custodial Parent Pickup Child_______________________
 

Church Attend ____________________________________________

Pastor’s Name ____________________________________________

Your Pastor must complete the information below:
By my signature below I affirm that the______________________ family are 

regular members/attendees in good standing at ____________________ church.

Pastor Signature: _______________________   Date: ________

The Child Will Be Released Only to Those People On This Form and The Following:

Name & Phone_______________________________________________

Name & Phone_______________________________________________

Emergency Contacts Other Than Parents:

Name & Phone _______________________________________________

Name & Phone_______________________________________________

Child's Physician/Phone_______________________________________

Child's Dentist/Phone_________________________________________

Any Allergies or Special Needs__________________________________________

Hospital Preference_____________________________

Is Your Child Potty Trained_________________

Does Your Child Need Help In:  Dress/Undress     Eating     Washing Hands/Face

Does Your Child Have Any Special Fears_________________________________

Has Your Child Been Away From Parents Before:

_____Sitter     _____Daycare     _____Grandparents     _____Other

Previous Childcare Provider/Name & Phone Number_______________________

Reason For Leaving_________________________________

Favorite Game______________________________________

Favorite Toy________________________________________

Favorite Food/Snack__________________________________________

Food/Snack Your Child Doesn't Like_____________________________

Any Additional Information_______________________________________________

______________________________________________________________________
