
Grace Christian Preschool and Day Care

Child Enrollment

Child’s Information

Name __________________________________Preferred Name _______________ Date of Birth _________

Sex _____ Race ______ SSN _____-______-_____ Home Number _________________________________

Mailing Address ______________________________ City __________________ State ______ Zip _______

Email___________________________________________________________________________________

Parent’s Information

Mother’s Name ________________________________ Home Number ________________
Occupation __________________________________ Work Number _________________

Place of Business _____________________________ Cell Number __________________

Mailing Address (if different than child’s) _______________________________________

Father’s Name ________________________________ Home Number ________________
Occupation __________________________________ Work Number _________________

Place of Business _____________________________ Cell Number __________________

Mailing Address (if different than child’s) _______________________________________
Is parent/guardian a member of a local church? _______ If yes, name church? _____________________
Are parents divorced? _______ Is there a court order preventing a non-custodial parent from picking up your child? ________
If yes, a copy must be submitted with application. Copy on file. ________

Important: Must read the following before enrolling your child in preschool.
All applications are made to the Administrator and Board of Grace Christian School, who shall have the right to accept or reject any
application. Applicants agree to abide by all rules and regulations established for the school and preschool. Parents agree to the
instruction of their children in the Christian Faith according to the school’s Statement of Faith and to a Christian philosophy of
education in all phases of the school and preschool curriculum. The school and day care reserve the right to dismiss any student or
child who does not respect its spiritual standards or cooperate in the education process.

Emergency Contact/Release Authorization {you must list at least three other than parent/guardian}

1. Name __________________________________________ Relationship to child _____________________

Address _______________________________________________________________________________

Home Number ____________________ Work Number _________________ Cell Number _____________

2. Name __________________________________________ Relationship to child _____________________

Address _______________________________________________________________________________

Home Number ____________________ Work Number _________________ Cell Number _____________

3. Name __________________________________________ Relationship to child _____________________

Address _______________________________________________________________________________

Home Number ____________________ Work Number _________________ Cell Number _____________


