. TWO by TWO
3 o CHILD-CARE MINISTRY
At: Franklin

' Heights

sy Christian Church

812-882-4067
www.fhccid.com

Two by Two Child-Care Ministry
Ebhroliment Application

2015-2016
Child’s Information

Name:

Address:

Date of Birth:

Child’s physicCian:

OFfFice phone:

Child’s allergies:

Medical conditions:

custody Arrangement:

Emergency ContacCts

1. Name:
TRelationship: Phone:
2. Name:
TRelationship: Phone:
3. Name:

TRelationship: Phone:




Mother’s Ihformation

Name:

Child resides with:

Phone(s):

Occupation(s):

Work Phone(s):

Days/hours child Care is heeded:

Father’s Ihformation

Name(s):

Child resides with:

Phone(s):

Occupation(s):

Work Phone(s):

Days/hours child Care is heeded:

Authorization for child’s release
Children will only be released to the following persons,
including emergency contacCts:

1. Name/Phone:

2. Name/Phone:

3. Name/Phone:

¢. Name/Phone:

Please fill out completely and inClude Copies of your
child’s up to date immunization record, physiCian
physiCal, birth CertifiCate, and mediCal insurahCe Card.
Please inClude the one time enroliment fee of $50.00
per family with your packet.




