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CHURCH & SCHOOL Gordon Baptist Christian School 285 Boone Trail N. Wilkesboro NC 28659

CHILD’S APPLICATION FOR CHILD CARE
To be completed and placed on file prior to enrollment

Name of child:

(Last) (First) (MI) Nickname)
911 Address: | ]

City | |state | | Zipl |
Mailing Address (if different from 911): | |
City | Istate ] | zip | |
Home Telephone | | Agel Gender,
Birth Date | ISSN | |

Birthplace

Check your child's racial/ethnic identity: Caucasian, Asian or Pacific Islander;
African-American, Hispanic, American Indian or Alaskan, Other:|

INFORMATION ABOUT THE FAMILY:

Father’s/Guardian’s Name |
Mailing Address:

City | | statel | Zip | |
Home Telephone | |Mobi|e/Pager | |
Where Employed Business phone | |

Mother/Guardian’s Name
Mailing Address:

City | Istate | | Zipl |
Home Telephone | | Mobile/Pager | |
Where Employed Business phone | |

Are there any court orders restricting the release of information to your current or former

spouse? Yes No If answer is “Yes,” please Explain.

Are there any court orders affecting the release of your student from school to the non-

custodial parent?| | Yes | | No If answer is “Yes,” please Explain.

Note: Please attach a CERTIFIED COPY of the court orders pertaining to the two previous

questions.
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CHURCH & SCHOOL Gordon Baptist Christian School 285 Boone Trail N. Wilkesboro NC 28659

Medical Information /Information About Your Child:

Student Physician | |
Address | Phone |

Insurance Carrier | Policy #
Student Dentist |

Address | Phone
Insurance Carrier Policy #
Hospital preference Phone |

Does the student have any physical impairments or allergies (bee stings, food(s), etc)?

Yes No If answer is “Yes,” please Explain.

Is the student’s immunization record up to date?

Please give any information concerning your child which will be helpful in his/her

experience in group setting (such as play, eating and sleeping habits, special fears, special

likes or dislikes).

EMERGENCY CARE INFORMATION:

If neither father nor mother (or quardian) can be contacted, call (please list r(a]m;mmp,)'_,
Name | IPhone | Relation

Name | |Phone | Relation] |
Name | IPhone | RelationJ:’
Name | Phone | Relation |

If you cannot call for your child, please give the names of the persons to whom the child

can be released:

Name | |Phone| Relation] ]
Name | IPhone| Relation] |
Name | [Phone] Relation] |
Name | Phone Relation] |

Page 2 of 2



	Text1: 
	0: 
	1: 
	0: 
	1: 


	Text2: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 

	Text4: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 

	Text5: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 

	Text6: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 

	Text8: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 


	1: 


	Text9: 
	Text10: 
	Text11: 
	Text16: 
	Text17: 
	0: 
	1: 

	Text18: 
	Text22: 
	0: 
	1: 

	Text23: 
	0: 
	1: 

	Text24: 
	0: 
	0: 
	1: 

	1: 

	Text25: 
	0: 
	1: 

	Text26: 
	0: 
	1: 

	Text27: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text36: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text37: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text21: 
	Check Box14: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off
	2: Off


	Combo Box12: [ ]
	Combo Box13: [ ]
	Check Box19: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Check Box28: 
	0: Off
	1: Off



