Office Use Only:
WEATHERFORD CHRISTIAN SCHOOL
ENROLLMENT APPLICATION Teacher
2011 ~ 2012

Start Date

Child’s Legal Name Grade
Last First Middle

Address Phone City Zip Code

Mailing Address (if different from above)

Sex Age Date of Birth / / Social Security No.

Student’s e-mail address: Student’s Cell Phone:
(Father or Legal Guardian) (Mother or Legal Guardian)

Address Address
Home Phone Home Phone
Business Phone Business Phone
Father's Occupation Mother's Occupation
Father's Employer Mother’'s Employer
Father’s Cell Phone Mother’s Cell Phone
E-Mail address: E-Mail address:

Church Affiliation:

Emergency Contact (other than parents) Phone

Second Emergency Contact Phone
Siblings:
Name Age School Grade
Name Age School Grade
Name Age School Grade

| give permission for the following persons to pick my child up from school. | understand my child will not be released to anyone not on
this pick-up list.

*It is the responsibility of the parent to inform the office of any additional names to be added to this list. If someone not on the list will be
picking your child up, a note must be sent with your child that morning and/or call the office to inform us of any changes.



I hereby give permission for Weatherford Christian School, Inc. to administer the following initialed over-the-counter medications to my
child during school hours if needed: (Prescription Medications require a separate form)

Acetaminophen Cough Drops Tums Cough Syrup Benadryl

List any known allergies or health conditions your child has

My child has no known allergies

Medical Information:

Physician Address Phone

Hospital Address Phone

In the event that | cannot be reached to make arrangements for emergency medical attention, | authorize the facility director or person
in charge to take my child to the above physician or hospital for immediate medical care and give consent for the facility to secure any
and all necessary emergency medical care for my child.

Signature of Parent or Legal Guardian

Release Information: (Please initial all that apply)

I hereby give permission for my child to be included in the school directory
| hereby give permission for my child's photograph or name to appear in school publications, advertising or brochures
| give permission for my son/daughter to participate in and be transported to contest, field trips, and sites for other school sponsored

activities by bus, school, or private vehicle driven by a licensed operator. | understand that the vehicle must be covered by liability
insurance

FOR OFFICE USE ONLY:

Enroliment Fee: Date Rec'd Check #

Received by

Forms received: Returning Student

Contract
Medication Authorization

Internet Permission

New Student
Contract
Medication Authorization
Immunization Record
Internet Permission
Birth Certificate
Special Needs
Health Statement (PreK)




