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Apple of His Eye

Pre-School
[image: image3.wmf]6700 N. Riverside Dr

Fort Worth, TX  76137

(817) 232-2010

APPLICATION FOR ADMISSION

Social Security #





Date







Student’s First Name


 Middle Initial

Last Name





Name Used






Gender






Birthday 


(month,date,year) Current Age 

Place of Birth 




Address
















street




city



zip

Mailing Address (if different)











​















PARENTAL INFORMATION:

Father






Mother

Full Name 




        
Full Name 






Work #            

 Home # 

        
Work # 

       Home #



Cell # 


Email  


        
Cell # 

 
      Email



Occupation




        
Occupation






Employer




        
Employer






Parents’ Marital Status:   (  )  single     (  )  married     (  )  separated     (  )  divorced     (  )  widowed

If parents are separated or divorced, who has legal custody of the child? 







Student’s Doctor



        
Phone







Hospital Preferred












STUDENT INFORMATION:

Has child had previous nursery or preschool experience? 








Any physical or health disabilities?
 If yes, explain:







 

Ever tested for a learning problem or difference?

 If yes, explain:






Names of other children in family:

 Grade



      School
Parent Signature





Date








******PLEASE ATTACH A COPY OF CURRENT SHOT RECORD******


Emergency Medical Release Form
 6700 N. Riverside Dr., Fort Worth, TX  76137 817-232-2010

_________School Year

I give my permission for________________________, age______, to participate in all sports and school special events throughout the current school year.  Students will be accompanied by a teacher and will be under adequate supervision.  I understand that I will be given at least 48 hours notice of all special events.  I further understand that I may revoke permission for a specific field trip by written notice hand-delivered to the teacher more than one day prior to the event.

Although the school desires to provide a safe and enjoyable time for all students, accidents can still happen.  I/we understand that there are risks/dangers involved with participation in school events and their associated activities.  In consideration of my child being allowed to participate in this event, I/we assume responsibility for those ordinary and reasonable risks associated with the activities.  I/we agree to hold harmless Apple of His Eye, its affiliated organizations, employees, agents, and representatives, including volunteer from any and all claims arising from my child’s participation.  This release agreement does not apply to claims of intentional (criminal) misconduct or gross negligence by the school, its employees, or volunteers.  If such circumstances are proved in a court of law, I/we acknowledge and agree that the school can assume no financial liability beyond its actual liability insurance policy in force.

In case of accident, illness, or other emergency, I/we request that the school contact me.  If the school cannot reach a parent/guardian after conscientious effort, I/we give permission for school staff to call paramedics or any licensed physician or dentist.  If a life-threatening emergency exists, I/we give permission for school staff to call paramedics immediately and then contact me/us as soon as possible thereafter.

In a life-threatening emergency, I/we authorize and consent to any X-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which, in the best judgment of a licensed physician or dentist, is deemed advisable. I/we agree to assume the financial responsibility for expenses incurred as a result of those services being provided.  I/we also agree to be financially responsible for emergency medical transportation.


















Father/Guardian’s Signature and Date



Mother/Guardian’s Signature and Date

Name Printed: 






Name Printed: 





If the child lives with both parents, the release must be signed by both parents/guardians.

Witnessed by: 






Date: 







Physician: 






Phone: 







Dentist: 







Phone: 






Health insurance carrier: 





Policy # 






Under the name of: 





Relationship: 





Allergies (including reactions to medication): 









Medication being taken: 












Preferred hospital: 





Date of last tetanus shot: 




Are there any physical or medical conditions we should know about not already stated? 





Student’s home phone: 













Student’s home address: 












Father’s work phone:


Father’s cell phone:


Father’s pager:




Mother’s work phone:


Mother’s cell phone:


Mother’s pager:




In case of emergency, who should we contact (in order of preference) if we are unable to contact you at home or work?

Name:




Relationship:



Phone:





Name:




Relationship:



Phone:





Name:




Relationship:



Phone:





Name:




Relationship:



Phone:





         


Medication Permission Form

The staff of Apple of His Eye has my permission to administer the following medications according to their labeled indications and directions to my child,






    (Student’s name)

Please circle YES or NO for each medication listed below:

Oral Medications
Tylenol






YES

NO

Advil







YES

NO

Benadryl






YES

NO

Sudafed






YES

NO

Throat Lozenge





YES

NO

Robitussin DM





YES

NO

Tums







YES

NO

Topical Medications

Neosporin Ointment





YES

NO

Caladryl Lotion





YES

NO

Vicks Vapor Rub





YES

NO

Parent Signature





Date



If your child takes prescription medication on a daily basis, please complete an Authorization to Dispense Medication form and return it to the school office along with the medication in the original labeled container.

You may send temporary prescription medications (i.e. antibiotics) to school in the original labeled container along with a written note requesting it to be given during school hours.

Please list any other medications your child takes regularly:
Please list any medication allergies your child has (or write none):



Photo Release Form

(Check one)


 Yes, I 





 give permission for my child
 





 to be photographed or video taped for school/church promotions, which may include church newsletter, power point presentations or web site.


 No, I 





 do not want my child 






 to be photographed or video taped for school/church promotions. 
Parent Signature





Date


CHILD DISMISSAL AUTHORIZATION
Student Name






Age




Teacher







I authorize the release of my child to the following persons for this school year:

 

             Name





     Driver’s License#








    







Please list parents, grandparents, neighbors, close friends, etc.  Include any persons you can think of who may be retrieving your child.  Persons on this list will be asked for picture identification if the classroom teacher does not recognize them.

Should it be necessary for someone not listed to pick up your child, written notice, signed by parent or guardian, must be given to the teacher on the morning of the day they will do so.  In case of an emergency and the designated person is unable to come, please call the office to notify them who will be picking up the child.

I have read and will comply with the procedure explained above in arranging for my child to be picked up from school.







Parent/Guardian
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Please


Attach


Recent


Photo
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