Registration Form for St Michael’s Preschool
SCHOOL YEAR 2810-2011

Name of Child

Prate of Birth Maile or Female
Address
City Zip Phone

Please read the following questions and check all that apply.
Are you Catholic? MNon-Catholic? _
What parish are you registered in?

For the following question please check only OEB€. What is your child’s ethnic background?

American Indian/Native Alaskun Black

Asian Hispanic

Native Hawaiian/Pacific Islander Caucasian
Middle Eastern_ Multi Racial

*#A registration fee of $75.00 must accompany this application. This fee is non-refundable. **

PLEASE CHECK THE CLASS YOU ARE INTERESTED IN:

Morning Class (8:45 to 11:15) Afternoon Class (12:30 io 3.00)

MWE MWF

TTH TIH

MTWERF MTWREF

*#Please Note: Teachers are not assigned classrooms until summer.®** DO NOT WRITE BELOW THIS LINE**
FOR SCHOOL USE ONLY

ASSIGNED CLASS SCHEDULE: WAJITLISTED FOR:

Paid Check # _/Cash [ Credit Card Number

Approved Date




ST. MICHAEL’S PRESCHOOL
HEALTH STATUS FOR ENROLLMENT FORM

Children who enroll in child care programs must submif a signed and dated statement of
the child’s current health status which indicates the child’s abilities and/or limitations to
participate in a regularly scheduled program of play in a group of young children. This
report is fo be flled out by = licensed physician of a licensed nurse pra{,tmoner who has
seen the child in the last twelve months.

Health Record For: St Michael’s Preschosl Program

Child’s Name Sex Birth Date

Address

Past [linesses *Indicate those that the child has had by giving the approximaté date

Chicken Pox Rubeola Rubelia

Rheumatic Fever __ Asthma Hay Fever ___

Diabetes Mumps Epilepsy_

Whooping Cough Polio Other

This child is is not physically or emotionally able to participate in the day
care program named above.

Comments:

Surgery/Accidents/THnesses/Chronje or Handicapping
Problems

Describe any physical condition(s) requiring special attertion by the preschool
staff

Medications prescribed_
Ary known aliergies (drug or otherwise)

Prescribed routine for treatment of aliergies

Visien Hearing

Please provide a record of the immunizations and the date they were adminisiered on the
Colorado Departrent of Health Certificate of Immunization and attach to this form.
Date of the most recent examination of this child

Signature of the physician or nurse

practitioner
Please print the name and address of the physician or nurse
practifioner




EMERGENCY INFORMATION

)

'. Tyrosrabi g e
SECTIONL CEHERAL IFDRMATON

*

Teachar

Fomm Narier

Studant Name Last Frrst fidtfa

Student Date of Brth ada Feamzje

Student Lives With Homs Phane Number

Simdant Afdress finclude city and zip)

¥ Catiholic, Pansh Aftiation

in case of liness o emargency, who showld be contacted st

Einthar/zuardan Infornation
Lzt MName Frst

Home Address {includs ity and zp)

Place of Empleyreent {inchds adiresy)

Phone Numbars Home Wifark Gl

Tomait address

Father/Guardian informaion
Last Name } Fist

Home Adoress (includs ciy and ap}

Phace of Smployment {inciuts address)

Phone Numbers Hame Waork Ll

S onaf address -

Student fives with
(I your child is picked up after schon! by & day care cenler of & pamanent babysitter, pleese indcate this infurmation below)
Mame of child care person/centsr

Addrass Phone

SEcTion il PERSONS ATHORIZED TO PICK UP CHELD (NCLUDSS PARENTSIGUARDHR
{Lindar no circumstances will the child be telsesed to anyone nat knowr to the school withou! witien suthorization from the narents/legal guardian)

MName Last First Raiationship

Phone Homs Work Cell

Agdress {includs city and Zip}

Mame last Fest Raiafionship

Phone Home Work rall

Addrezs [incude city and 7ip}

Flame Lest Frst Fatationship
Phona Mome ) Work Cell

Address {jnciude city and zip)

I'Seeroaria for Catholic Sehools\WWORMB\EMERGERCY IWFORMATION CARD dor - Side § uby, 2006



stease Print __ EMERGENCY INFORMATION Plzase Prin

Smemeon i Srecrs PErsois NOT AumhorzED To Piok Up CHED
Plagse inciuds 2 copy of appropriate court order of kegal documentation}

tame Last _ St Retaonsitp
fame Last | First , Retatonship
e Last First Raistonship

jeeTion BV Buskasney ComTesT PERSONS

Tther than parenta/guardians}

fmme Last First Relsfonshiy
ome Home Werk | Ce
ydrirass {inchde diy and 2ip)

e Lest rost Felationship
thone Fome . Yotk Caf

idddress {nclude city and zip}

secTion ¥ Meca, WFORBATION
Jootors Neme " Phone

Jostor's Adtress (include e snd zip)

Yiergiss

“nronic Medsat Conditomsts) fe.g dabsies, hearl deease, contacts, hearing aids, asthma, epfetsy efg)

Vedivations) Swdent s Cumenty Taldng

is medication neetad at schoni? Yog ko Hame of bedication
fif yes, compiste the meckeation form focated in the sohon! handoaoi)

Hosplia) Prefarence Name ' iy

Madicat !nswénce Compamn Pofiny Nesidrer

Dreniist’s Name Phone

Deniist's Adiress {includs ofy end 7}

SEcTion Vi BEmCAL AUTRORIZATYION

| give the schatt my permission to take my whid 1o 2 hospital io recaive emergensy reatment. | hersby consent o sy wray examingon, medics! or surgicat diagnosis of tresiment, and
haspiial care 1o be renderad to fy chitd under the general or direct supervision andupon fhe advice of & physisian and surgeon keensed undsy the provisions of the [Medice! Praciicé A,
| g0 consent to any x-ray sxamination, snesthafic, dente! or surgica! diagnosis or reatent, and hospital cam 1o be rendered to my Shild by 2 dentist undar the provisiens of the Dantal
Preciice kel | authorize the medical facilfly 1 relegse my child ino the tustedy of & schoo! representative sheuld hospitat care no Jonger be nesdad, | undarstend hat this is only in an
extreme emerpency mnd when e parent o lege: guardan satnol be reached, | undersend that | am resporsibis for any expenses inzured by e medical andior denial giagnosts or
treatment | agree (o pick up my chitd f helshe is sick or injured. ¥ cannot be reached lhe above emergensy contesls cain be called fo pick up my shild, -

Sigraturs : Daty B

SzoTion Vb STUDSHT RECORDS URDATE
(I urdizratand that | must keep my childs reoords up o date wifh currenl information}

Farent or [egel Guardian's Signaturs : Dater |

1" serrrial for Cetholic SehoolsFORMEEMERGENCY TNFORM ATION CART doc Side s iy, 2006




St. Michael the Archangel Presehool

PERMISSIGN FORM
I hereby grant permisgsion for my child to use all of the play equipment 2nd participate in
all of the activities of the school. YES NG

I herehy grant permission for nry child’s name, parent’s name, address and phone numnber
to be included in the school directory. YE! NGO

I hereby grant permission for my child to leave the school premises under the supervision
of a staff member for neighborhood walks., YES NG _

I hereby grant permission for my child to be included in evaluations and pictures
connectad with the school program, YES N
I herehy grant permission for the Director or Acting Director to take whatever sieps may
be necessary fo obtain emergency medical care if warranted. These steps may includs
bt are not Hmited to the following:

1. Attempt to contact parent or guardian

2. Attempt to contact child’s physician

3. Atternpt to contact you through any of the person(s) listed on the emergency

information form you completed for us.
I we canpot comtact you or your child’s physician we will do any or all of the following:
e (all another physician or paramedics -
_ e Call an ambulance (will be accompanied by a staff member)
Any expenses incurred from the above actions will be bomme by the child’s family,

YES NO

*The school will noé be responsible for anything that may happen o5 @ resull of false -
information given of the time of enrollment, Pleese see the Director to update the
various farms if changes eccur during the school year {ie now phone number or new
gddressh . ‘ :

*The scheol witl not assume responsibility for ¢ child who has not been signed in when
he/She arvives for the day.

I have read aod understood all of the informiation included on this form.

Signed Date M_
Mother or Legal Guardian

Signed Date o
Father or Legal Guardian
Child’s Name

(Please print neatly)




Developmental Imformation

Farmily History
Child’s Sibling(s)

Name Dateof Birth Grade In Schoo]

Name Date of Birth Grade In School
Name Date of Birth Grade In School
Name Date of Birth _GCrade In School

Name Date of Birth __Grade In Schooiiw

Other Members of the Householg {(include relaamshi;;—é;gm age)
Pertinent Information You Wouwld Like Your Child’s Teacher To Know:

Who has cared for the child other than parents (state whether adults or tesnagers)?

Hag your ¢hild had any group play experiences?
Where?

Do you or your spouse have any special talents that you can share in the clagsroorn, or
with the teachers if needed? (i.e. occupations that might interest a child, playing 2
musical instrument, sewing,

ete...)

Developmental Fistory

Word child uses for urination? Bowel I\/lovmmm;s?%
Dietary restrictions?

Favorite Indoor Activity?
Favorite Cutdoor Activity?
Any special fears that you are aware of?
Any speech concerns?
Any other concerns?
Any surgeries (In or outpatient)?
What method of behavior control is used a1 home?

T

14

How would you describe your child's personalityy




