St. Michael’s Pre-School Enrollment Form
2007-2008 School Year

Student Information:
Date of Birth: Sex:
Full Name:

Last First Middle Nickname

Family Information:

Child Lives With:

Mother’s Name: Father’s Name:
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Employer: Employer:
Address: Address:

Work Phone: Work Phone:
Email Address:

Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain
emergency medical care if warranted.

Doctor: Address: Phone:
Dentist: Address: Phone:

Please list allergies, special medical or dietary needs, or other areas of concern:

Contacts:

Child will be released only to the custodial parent or legal guardian and the persons listed below. The
following people will also be contacted and are authorized to remove the child from the facility in case of
illness, accident, or emergency, if for some reason the custodial parent or legal guardian cannot be reached:

Name(s) Phone #’s



Important Information:

Section 65C-22.006(2), F.A.C., required a current physical examination (Form 3040) and
immunization record (Form 680 or 681) within 30 days of enrollment. Please request these
forms from you doctor’s office.

Section 402.3125(5), F.S., requires parents receive a copy of the Child Care Facility Brochure,
“KNOW YOUR CHILD CARE FACITLITY” (enclosed).

Section 65C-22.006(4)©2., F.A.C., requires parents are notified in writing of the disciplinary
practices used by the child care facility (enclosed).

By signing below, you verify you have read and received the above items and all information on
this enrollment form is complete and accurate.

Signature of Parent/Guardian Date

I give permission for to be photographed at St. Michael’s Pre-School. 1
understand this includes pictures taken by professional photographers, as well as candid snapshots taken
by St. Michael’s staff. I also understand my child’s photograph might be displayed at the Pre-School.

Signature of Parent/Guardian Date

I agree for my family/child to be included in the St. Michael’s Pre-School Student Phonebook. This
book is intended to help families get to know one another and is not to be used for promotional purposes.

Signature of Parent/Guardian Date



