	
	
	



Bright Beginnings of The Dille Parish 
Registration Form

Name: _____________________________________   Nickname: ____________
Age: __________ 			Birthday: _________________________
Home Address: ______________________________________________
Home Phone Number: ____________________   Email: ___________________

Mother’s Name: ____________________________________________
Home Adress: ______________________________________________
Home Phone Number: _______________________________________
Workplace and Phone Number: ________________________________

Father’s Name: ____________________________________________
Home Adress: ______________________________________________
Home Phone Number: _______________________________________
Workplace and Phone Number: ________________________________

Names and Ages of Brothers and Sisters:
________________________________________________________________
_________________________________________________________________



Relatives/Neighbors to call if parents cannot be reached: 
Name:		    	Phone:  			Relationship:
1._____________________________________________________________
2._____________________________________________________________
3._____________________________________________________________
Persons who may pick up child:
(NOTE: Child will not be released to anyone not listed below. Update as necessary) 
Name:			Phone:			Relationship:
1._________________________________________________________
2._________________________________________________________
3._________________________________________________________
4._________________________________________________________
5._________________________________________________________
Is there anyone that the child may NOT be released to?
1.____________________ 2.________________________

Bright Beginnings of the Dille Parish 
Health Information
Child’s Name: __________________________________________________
Family Doctor: _________________________________________________
Address: ______________________________________________________
Phone Number: ________________________________________________
Health Insurance Company: _______________________________________
Policy Number: ________________________ Group Number: ______________
**If your child Suddenly becomes ill, do we have permission to send him/her to a doctor/hospital for emergency care? 
YES_____________                            NO_______________

**Is your child allergic to any medications?
YES_____________                             NO_______________

If YES, Please List: ___________________________________________



**Please list other allergies (food, insect bites,plants,animals etc.): 
__________________________________________________________________________________________________________________________________
**Are there any foods or food additives that that your child is not allowed to have? If YES, please list:
________________________________________________________________
**Any other health problems or concerns: ______________________________
**Please explain any special care your child may need while at Bright Beginnings: _________________________________________________________________
**A copy of your child’s shot record has been given to Bright Beginnings? 
YES____________  			Date Given: __________________
Parent/Guardian Signature: ______________________________________
Date: ______________________



Bright Beginnings of The Dille Parish 
Medical Release Form:
Child’s Name:                                                                                                           
             	Last				First			Middle
In case of an emergency, every effort will be made to contact the parents and the family doctor, but sometimes this is not possible and immediate treatment is needed. 
In case of an emergency or accident involving my child, I consent to any X-Rays, examination, medical, or surgical diagnosis or treatment or hospital treatment that is deemed advisable and is rendered under the genral supervision of duly licensed physician or certified emergency personnel, whether performed in a hospital or an office. It is understood that this authorization is given in advance of any emergency, diagnosis, treatments, or hospital care, should such be required. 
The Dille Parish, United Church of Christ, its representatives, Bright Beginnings employees, or other agents authorized for this activity, shall not be held liable nor assume financial responsibility for exercising this action. 
In the event of an Emergency, I prefer the following:
Hospital: _________________________________________
Phone: __________________________________________
Medical Doctor: ___________________________________
Phone: ___________________________________________
Dentist: __________________________________________
Phone: __________________________________________
Medical Insurance Co: __________________________________________
Policy#______________________________Group#_______________________
Parent/Guardian Signature: _________________________   Date: ___________


Bright Beginnings of The Dille Parish 
Permission Forms

Child’s Name: _____________________________________________________
Last				First				Middle

Field Trips and Walks:
Field trips (if any) and walks in the communities will be a supervised part of our program. Walks in the neighborhood may be taken without previous planning or notice, but parents will always be notified before any trip in which children would ride in a car, van or bus. 
I agree that my child may take part in supervised neighborhood walks. 
Parent/Guardian Signature: __________________________________________
Date: ____________________

Photography:
Photos and videos may be taken with the children for projects, such as bulletin board displays, wall displays, our classroom Memory album, etc. Occasionally these photos may be used for newspaper stories about our group. 
I agree that photographs of my child may be used for educational purposes in the classroom and may be used for publication or newspaper articles about Bright Beginnings. 
Parent/Guardian Signature: _________________________________________
Date: __________________________


Bright Beginnings of The Dille Parish 
Additional Student Information 
Please be assured that all information will be kept confidential.
Child’s Name: _____________________________________________________
Last				First				Middle 
My child will attend________________________ school district. 
My child will enter Kindergarten in the fall of_____________________(year)
My child’s special interest or activities:
__________________________________________________________________________________________________________________________________
Any fears your child may have:
__________________________________________________________________________________________________________________________________
Are there any special concerns that you may have about your child in the following areas:
Physical: ___________________________________________________
Social: _____________________________________________________
Discipline: __________________________________________________
Does your child have a tendency to be right or left-handed?
Right_______________       	Left__________________
Has your child previously attended a nursery school, preschool, or playgroup program? ____________________________________________________
Parent/Guardian Signature: ______________________________________
Date: _____________________
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