Small Oaks Christian Preschooldate of enrollment____________

Student intake form

Student’s Date of Birth: ____________   Class  	3’s-4’s     4’s-5’s     Jr.K
			
Child’s Name_________________________________________________ 	Sex M / F Nickname_________________________   Siblings (list name, age, and sex of each)
______________________________________________________________________________
List all allergies ______________________________________________________________
Address______________________________ City_________________ Zip Code_________
Home Phone (_____) __________________ Cell Phone (_____) _____________________
Email address _______________________________________________________________
Mother’s Name & address___________________________________________________
   Occupation________________________________________________________________
   Employer__________________________________________________________________
   Employer’s address and Phone #____________________________________________
Father’s Name & address____________________________________________________
   Occupation________________________________________________________________
   Employer__________________________________________________________________
   Employer’s address and phone #___________________________________________
Persons other than parents, with permission to pick up your child. Include address, phone # and Relationship.
1) ________________________________________________________________________
________________________________________________________________________
2) ________________________________________________________________________
______________________________________________________________________________
Emergency contacts- Include address, phone # and Relationship
1) _________________________________________________________________________
_______________________________________________________________________________
2) _________________________________________________________________________
_________________________________________________________________________
