
  
 

 
 

205-271-7728/205-271-7685 
Hours: 9:30-1:30  

 
PLEASE CHECK ALL THAT APPLY: 

 
_____ Monday      _____ Tuesday       _____ Wednesday      _____ Thursday      _____ Friday 

 
 

GENERAL INFORMATION: 
Child’s Name ___________________________     Name Called ________________________ 
Birthdate/Due Date ________________________     Sex ____________________________ 
Address ____________________________________________________________ 
 

Special Needs (Allergies, Emotional, Development, and Health): 

____________________________________________________________ 
 
 

May we photograph your child?  Yes ______________    No __________________________ 
These photos could be used in classroom crafts as well as on our private Facebook page. 
 
PARENTS/GUARDIANS INFORMATION: 
Father’s Name ___________________________________________________________ 
Father’s Cell Phone _________________________   Business Phone ____________________ 
Father’s Email _______________________________________________________ 
Mother’s Name __________________________________________________________ 
Mother’s Cell Phone _________________________  Business Phone ____________________ 
Mother’s Email ___________________________________________________________ 
 
CHURCH AFFILIATION INFORMATION: 
Local Church You Attend ____________________________________________________ 
 
EMERGENCY CONTACT INFORMATION: 
The following people have my permission to pick up my child: 

Name ________________________________   Phone ___________________________ 
Name ________________________________    Phone ___________________________ 
 
The following person (people) CANNOT pick up my child: 

 
 
 



 
 
 
 
 
 
 
 
 
 
 

 
 


