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Please check the class below that you wish your child to attend:

Toddler (1 to 2 yrs) ______             2 year olds _____

3 year olds ______                           4 year olds _____

Child’s Name ___________________________________

Girl _____  Boy ____ Age ____        Birth date: ________________

Parents’ Name __________________________________________

Address ________________________________________________

City/State Zip ________________________ ‘Phone _____________

Dad Cell ‘phone # ______________ Mom cell ‘phone# ____________

Dad Email ____________________ Mom Email _________________

To apply for admission to Epiphany’s MOM’S MORNING OUT, please submit the following items:

_____ A complete Application form

_____ A copy of Immunizations

_____ A snack & drink

_____ A change of clothes in a Ziploc bag with the child’s name on it.

_____ A daily fee of $25.00 (Payment is required the day you bring your child.)

Please make your check out to Epiphany Lutheran Preschool or pay in cash.

All Policies and Procedures for Mom’s Morning Out will be followed according to the Epiphany Lutheran Preschool Handbook.

                                                                                                 Over please

Where can parents be reached, if not at home?

Mother _______________________________________   _______________________

                                                                                              (Telephone)
Father ________________________________________  _______________________

                                                                                              (Telephone)
**Please list persons other than yourself, who have permission to pick up your child:

1. _______________________________________  _______________________

(Name)                                                                                       (Telephone)                                           

        2.   _______________________________________  _______________________ 
            (Name)                                                                                       (Telephone)
Date of last Tetanus immunization/booster: ___________________________________

Allergies: ______________________________________________________________

Other conditions: ________________________________________________________

Local Physician _________________________________  _______________________
                              (Name and address)                                                 (Telephone)        
Local Dentist ___________________________________  _______________________ 

                              (Name and address)                                                 (Telephone)

IN CASE OF ACCIDENT or serious illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize the school to call the physician indicarted above and to follow his instructions.  If it is impossible to contact this physician, the school may make whatever arrangements seem necessary.

PLEASE PRINT PARENT NAME _______________________________

SIGNATURE OF PARENT/GUARDIAN _________________________  DATE _____

STATE OF FLORIDA-COUNTY OF LEON

      BEFORE ME this day personally appeared the above-signed parent or guardian, who, being duly sworn deposes and says, herein, that this is a true and correct statement.

IN WITNESS WHEREOF, my hand and official seal, this ________ day of _______, 20__.

                                                                                  _______________________________

                                                                      NOTARY PUBLIC, State of Florida, at large.

                                                                      My commission expires:

