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OFFICE USE ONLY 
 

Classroom _____________________________ ___________ 
 
Admission Date ____________________ __________ 
 
Discharge Date ______________________________  
Forms to be retained one year after discharge 
  
 Registration Fee $ ________    Check # __________ 

 

Child’s Name         Nickname _________________________ 
 
Birth Date _______/_______/_______ (mm/dd/yyyy)         Present Age _________        Male         Female 
  
Address _____________________________________________________  City ______________________________  Zip Code ______________ 
 
 

 

 

Mother’s Name       Home Phone       
 

Address        Cell Phone       
(if different from child’s) 

E-mail Address       Maiden Name       
                      
Employed By        
 

Address         Work Number       
 

Church Member? _____________  Where? ________________________________________ 
 

 

Father’s Name       Home Phone       
 

Address        Cell Phone       
(if different from child’s) 

E-mail Address        
                     
Employed By            
 

Address         Work Number       
 

Church Member? _____________  Where? ________________________________________ 
 

The  

Solid Rock 

Preschool and Mother’s Day Out 

2018 Enrollment Form 

Do Mother and Father live in the same home?  Yes  No 
 
If no, who has legal custody?  _______________________     Please submit a copy of custody papers with this form. 
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EMERGENCY CONTACT/PERSON AUTHORIZED TO REMOVE CHILD FROM FACILITY (OTHER THAN A 
PARENT)  If, in case of an emergency, your child needs to be picked up by someone not listed below, please put it in 
written form and give it to the Director or call and give verbal permission. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
BIBLICAL TEACHING 
 

 

 
 

 

 

PLEASE, no more than 4 names. You can always call us during extenuating circumstances and let us know of a different 

person who will be picking up your child. 

 
PERMISSION FOR EMERGENCY TREATMENT OF MINOR 
 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 

 

Name ________________________________________________________________   Relationship ______________________________ 
 

Phone ___________________________________  Cell Phone ___________________________________ 
 
Address _____________________________________________________________________________________________________________ 
 
 

Name ________________________________________________________________   Relationship ______________________________ 
 

Phone ___________________________________  Cell Phone ___________________________________ 
 

Address _____________________________________________________________________________________________________________ 
 
 
Name ________________________________________________________________   Relationship ______________________________ 
 

Phone ___________________________________  Cell Phone ___________________________________ 
 
Address _____________________________________________________________________________________________________________ 
 
 

Name ________________________________________________________________   Relationship ______________________________ 
 

Phone ___________________________________  Cell Phone ___________________________________ 
 
Address ____________________________________________________________________________________________________________ 
 

PHYSICIAN AND PREFERRED HOSPITAL TO BE USED IN AN EMERGENCY 
I understand that I will be notified at once in case of an emergency (accident or injury) with my child, and I will 
make arrangements for medical care of my child with the physician or hospital of my choice. If I cannot be 
reached to make necessary arrangements, or in a critical emergency requiring medical care, I authorize   
 
The Solid Rock Preschool and Mother’s Day Out,  FBC Wentzville to contact the following: 
 
Doctor/Clinic: 
Name ________________________________________________________ Phone ______________________ 
 
Preferred Hospital: 
Name ________________________________________________________ Phone ______________________ 
 
 
           
Signature of Legal Guardian (Dad)   Signature of Legal Guardian (Mom) 
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Please check all that apply: 
 

     __________   My child has no known health concerns. 
 

     __________   My child has asthma. 
 

  Does your child require medication stored at school?    YES   NO 
 

     __________   My child has a food allergy/food sensitivity/other allergy. 
 

  Please explain:  
 
 
  Has your child’s allergy been diagnosed by a doctor?   YES   NO 

 

Does your child require Benadryl for the allergy?          YES   NO 
 

Does your child require an Epi-pen for the allergy?   YES  NO 
 

 If your child has a food allergy, 
Has he/she had a reaction after touching these food items?      YES         NO 
If “yes,” please explain the incident. 
 

 
 

Has he/she had a reaction after smelling these food items?      YES         NO 
If “yes,” please explain the incident. 
 

 
 

 
  _____ Vision Problems   

  _____ Hearing Problems 

  _____ Speech Problems 

   _____ Febrile Seizures 

  _____ Nursemaid’s Elbow 

  _____ Diabetes 

  _____ Heart Problems 

 

Do you have any concerns about your child’s development?     Y     N     If yes, please explain. 

 

 

Has your child been screened by Parent’s As Teachers in your school district?     Y     N 

     If yes, were any concerns brought to your attention? 

 

 

Does your child receive special services (speech, behavior modification)?     Y     N 

 

Is this the first time you will be leaving your child for a period of time?     Y     N 

 

HEALTH INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does your child have any of the following? If yes, please explain.  
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We would like to hand out classroom rosters within the first few weeks of school. The roster will include Mom 
and Dad’s name, child’s name, address, and home phone number (Or Mom’s cell number if there is no home 
number). Please check the appropriate statement below. 
 
     ______ I give permission for our information to be included on the classroom roster. 

 
     ______ I do not want our information to be included on the classroom roster. 
 
      
 
              
Signature of Legal Guardian (Dad)   Signature of Legal Guardian (Mom) 
 
 
 
 
 
 
 

 
I give permission for my child’s picture to be posted on the school web-site and/or Facebook page. Pictures 
posted will be pictures that were taken at school or while on a school field trip. 
 
 
              
Signature of Legal Guardian (Dad)   Signature of Legal Guardian (Mom) 
 
 
 
 
 
 
 

PERMISSIONS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

I ____ give consent for my child to take part in field trips or excursions with this day care facility under proper 

supervision and give my permission for the Solid Rock Preschool to transport my child. It is my understanding that I 

will be notified when such trips are planned. 

 

I ____ do not give consent for my child to be transported for field trips or excursions by this day care facility and will 

provide transportation when field trips are planned.  It is my understanding that I will be notified when such trips are 

planned. 

 
 
              
Signature of Legal Guardian (Dad)   Signature of Legal Guardian (Mom) 
 
 
 
 



5 

 

 
A. I have been informed of the required health and safety inspections and that the inspection forms are 

available for review. 
B. I am aware that I may request at any time if there are children currently enrolled in the facility for 

whom an immunization exemption has been filed. 
C. When my child is ill, I understand and agree that my child may not be accepted for care. 
D. I have read all policies of The Solid Rock Ministry and I agree to abide by them. 
E. I understand that I must pay for the days that my child does not attend. 
F. I understand that the teaching in my child’s class will reflect the teaching of the Bible. 
G. I give permission for my child to be videotaped for the sole purpose of the video being shown in our 

church. 
 

_________________________________________   ____________________ 
            Signature of Legal Guardian (Dad)           Date 
 

_________________________________________   ____________________ 
             Signature of Legal Guardian (Mom)                Date 

 

 

AGREEMENTS 
  

 

The Solid Rock ministry is a ministry of the First Baptist Church of Wentzville.  The curriculum offered by the 

instructors, under the direction of the ministry leadership, will reflect the teachings of the Bible and the articles of faith 

of the church. 

 

I understand and agree that attending the Solid Rock Preschool and Mother’s Day Out ministry is a privilege and the 

ministry reserves the right to suspend or expel my child in accordance with policies determined by the ministry.  

Notwithstanding anything to the contrary contained herein, the agreement does not bind either party to any specific 

period of enrollment.  Either party may terminate this Agreement without cause upon (14) fourteen days written notice.  

I understand that no rights or presumptions of continued enrollment are conferred or implied by this Agreement or by 

a number of consecutive Agreements.  I further agree that no right to notice or renewal or nonrenewal of the Agreement 

is conferred or implied. 
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STUDENT INFORMATION 

(This form will go directly to your child’s teacher) CHILD’S FULL NAME            MALE       FEMALE 

  

Throughout the year, depending upon your child’s age, we will be helping your child learn some or all of the following; parent names, one phone number, 
and his/her address. Please consider what you want him/her to learn as you fill in the blanks below. Also, let us know of any changes. 

 
 

FIRST NAME YOU WOULD LIKE YOUR CHILD TO LEARN TO RECOGNIZE/WRITE _________________________________  
(i.e.: If your child’s name is Rebecca, do you want her to learn to recognize/write “Becky” or “Rebecca”?) 

 
BIRTH DATE _________________________________                      CONTACT PHONE NUMBER __________________________________ 

 
PARENT’S NAMES ________________________________________________________  

 
HOME ADDRESS _____________________________________________________  CITY ______________________________________ 

 
ZIP CODE __________________________________  EMAIL ADDRESS ___________________________________________  
        (Email will be the teachers’ primary form of contact throughout the school year.) 

 

 
HEALTH CONCERNS (Please include any food allergies or sensitivities.)           

 

                  

 
IS THERE ANYTHING ELSE YOU WOULD LIKE THE TEACHERS TO KNOW (Fears, learning style, personality)     

 

                  

 

List your child’s siblings and ages. 
(As we interact with your child, it helps us to know the names of family members.) 

 

Name     Relationship to child           Age 
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FOR OFFICE USE ONLY 

 

CLASSROOM         

 

DAY(S) IN ATTENDANCE          Monday          Tuesday          Wednesday          Thursday 

 

FACEBOOK          yes         no 

 

ROSTER          yes          no 

 

FIELD TRIP          yes          no 

 

Medication needed            

 

 


