Family Name_____________________________________
CHILDREN’S MINISTRY INFORMATION for Nurseries and Preschool Rooms
Cooks Creek Presbyterian Church
Please notify us if any of this information changes. 
(If you have 2 children in the same class, you may include information on the 2nd child on the back.)

______________________________________________   _______________
Child’s full name						   Nick name?  
____________   	__________________________________    If your preschooler stays from 9:30-11:30,
[bookmark: _GoBack]Birth date	School or Day Care 			      may they eat a snack at 10:15?     	 Y           N
							       
________________________________________________________________________________________
Who else lives in the home?
________________________________________________________________________________________
Names of pets & species
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
EMERGENCY CONTACT INFORMATION
If we need to reach you on Sunday mornings, may we text you?     	Y	N
__________________________________________	 ___________________ 		 
Mom's first and last name 					Cell Phone		         
__________________________________________	 ___________________ 		
Dad’s first and last name					Cell Phone		         
___________________________________________ 	____________ 
Family or Mom’s Mailing Address				Zip
___________________________________________	____________ 
Dad’s address if it's different					Zip
During the week, if cell phone is not best way for a teacher to contact you with a concern, please list another method:
_____________________	_______________________	_______________________
Home phone			Mom’s e-mail			Dad’s e-mail

Besides you, who is authorized to pick up your child(ren).  Siblings must be 8 and older.
1. Name ______________________________________________  Relationship to child  __________________
2. Name ______________________________________________  Relationship to child  __________________
3. Name ______________________________________________  Relationship to child  __________________
HEALTH STATUS - We cannot administer medications!
1. Allergies?       Y	   N	   If yes, please list: _________________________________________________________ 

2. Please describe anything about your child’s medical history that we should keep on file. 


3. Finally, please verbally share any family or behavior information, or other concerns which will help our teachers know your child better.  
