
The Lighthouse at Hartselle Church of Christ 

Preschool & Mother’s Day Out 

“Learning to Walk in God’s Light” 
 

2019-2020 
Child’s full name _______________________________________________________ 

Name child goes by ______________________  T-shirt size___________________ 

Birthdate ___________________ Year child will enter Kindergarten___________ 

Address________________________________________________________________ 

Parents / Guardians ____________________________________________________ 

   Does child live with both parents, father, mother, or guardian? (circle one) 

      Email Address ______________________________________________________ 

      Home Phone _______________________________________________________ 

       Father             Mother 

   Employer____________________________    _______________________________ 

   Work #    ____________________________    _______________________________ 

   Cell #      ____________________________    _______________________________ 

Days: Monday, Tuesday, Thursday  

(Please Circle which days your child will be attending) 

Emergency contacts and/or others who can pick up your child: 

                   Name                               Relationship to child            Phone 

________________________________   ____________________   _________________ 

________________________________   ____________________   _________________ 

Is there anyone that you DO NOT want your child to be released to?   

_______________________________________________________________________ 

Child’s Doctor________________________________Phone ___________________ 

Allergies _______________________________________________________________ 

Other medical information______________________________________________ 

 

Parent Signature____________________________________ Date______________ 


