VICTORY BAPTIST CHURCH SCHOOL

PRESCHOOL APPLICATION

P.O. BOX 1090

MILLBROOK, AL  36054

Telephone 334-285-5082 / Fax 334-285-0203

Attention: JOYCE PARKER

GENERAL INFORMATION:

Child’s Name: __________________________ Name used at home: _____________

Date of Birth _________________Present Age______________  Sex ____________

Address ___________________City, Zip ____________Phone #________________

Father’s Name _____________________Occupation _________________________

Place of Employment______________________________ Phone # _____________

Mother’s Name _____________________Occupation _________________________
Place of Employment ____________________________ Phone # _______________
Is the child toilet trained? Yes______ No _________  Any Allergies? ___________

EXTENDED CARE: Will your child need extended day care? Yes ____  No _______

RELIGIOUS AFFILIATION:

Church you attend: _______________________________ City _________________

If no membership, give church preference__________________________________ 
EMERGENCY INFORMATION:

Name of Child’s Doctor _________________________ Phone # ________________

MEDICAL HISTORY OF CHILD:

Check if your child has had any of the following ( ) measles, ( ) mumps, ( ) chicken pox, ( ) flu,   ( ) whooping cough, ( ) meningitis, ( ) convulsions, ( ) allergies - list specific foods, grasses, etc. _____________________________________________________________
Check if your child has had any evidence of the following:

( ) hearing loss or difficulties, ( ) vision difficulties, ( ) speech disabilities

Are there any special hospitalizations, operations or other illnesses that we should be aware of?

________________________________________________________________

_______________________________________

________________

Parent/Guardian Signature




Date

