First United Methodist Church Preschool

Health Record

Child’s Name: ____________________________ Birthdate: __________
Parent’s Name:________________________________________________

Child’s Physician: ________________________ Phone #: _____________
Hospital preference: ______________________ Phone #: _____________
Known allergies (including food):________________________________
Physical limitations, if any: _____________________________________
Current medications: __________________________________________
Medical History – Please list any special needs or problems that your child has including allergies, existing illness, previous illness, or injuries.  Also include any hospitalization during the past 12 months, and long-term medications.
Please attach a copy of your child’s immunization record.  No child will be allowed to attend class unless this information is provided.

EMERGENCY MEDICAL CARE

I hereby give my permission to First United Methodist Preschool to call or obtain the services of a doctor, hospital or recognized emergency provider for emergency medical care of my child. I understand that every effort will be made to contact me, my spouse, or our emergency contact before any action is taken.

TRANSPORTATION

I give First United Methodist Preschool permission to transport my child on 

planned trips away from the preschool providing that the center has

provided advance notice of the activity. 

WATER ACTIVITIES

I give my child permission to participate in supervised water activities.
MEDIA RELEASE

I give permission for my child’s name and image to be displayed on First United Methodist Preschool website and in other promotional materials. I understand that this material may be used for information purposes within the school and may also be used to provide information about our programs and activities to the public through publications and displays, in newspapers and other print media, on television, and in connection with information provided on the Internet.

My child, ________________________ is physically able to participate in Preschool at First United Methodist Church- Corsicana.  The above information is accurate and I will update the records whenever necessary.

_________________________________________     ________________

Parent’s or Guardian’s signature



Date

