Liberty Towers Christian Preschool 2010-2011 Student Application

Student’s Name (Legal)_______________________________________________________________________________________________________

                                                                Last, First                                   Middle                                                        (Nickname)         

__________________________________________________________________________________________________________________________________________      

                 Address                                                                   City                                                       State                                    Zip

Age ________ Date of Birth _______/________/________ Birth Place _________________________________________ Male  _____ Female _____   

Home Phone Number ____________________________________ Student’s Social Security # ____________________________________________

Last school attended__________________________________________________________________________________________________________  

                                                  Name                                                         Address                                 City                            State      Zip                 Telephone Number

Church Affiliation ____________________________________________________________ Frequency of Attendance __________________________
Parent/Guardian Information:
If natural parents are separated and/or divorced, please specify custody arrangements and attach copy of court order.  If no court order is listed and on file, we will assume that both parents have equal custody.    Student lives with:  Mother_____ Father _____ both _____ other ____________________

Father _____________________________________________________________________________________________________________________    

                                          Name                                                         Address                                              City                    State     Zip                            Home Phone Number

Mother_____________________________________________________________________________________________________________________    

                                          Name                                                         Address                                              City                    State     Zip                            Home Phone Number

Other/

Guardian___________________________________________________________________________________________________________________    

                                  Name                                                         Address                                                 City                    State     Zip                            Home Phone Number

___________________________________________________________       ______________________________________________________

    Place of Employment of Father/Guardian                                                                                Place of Employment of Mother/Guardian

___________________________________________________________       ____________________________________________________________   

   Employer’s Address



     
                    Employer’s Address

___________________________________________________________       ______________________________________________________   

   Occupation                                                       Work Phone Number
 
  Occupation                                                       Work Phone Number


___________________________________________________________       ____________________________________________________________
   Cell/Pager # e-mail Address

                                       Cell/Pager # e-mail Address

___________________________________________________________       ____________________________________________________________

   Father’s Drivers License #                                             

                    Mother’s Drivers License #                                

In addition to parents, who else resides in the same household with the child?

Name ____________________________________ Age _______ Sex  ________ Relationship to child _______________________________________

Name ____________________________________ Age _______ Sex  ________ Relationship to child _______________________________________

Emergency & Health Information:

Physician: _____________________________________ Phone # _____________________ Preferred Hospital _______________________________

Insurance Company ____________________________________________________________ Policy Number ________________________________   

Allergies (be specific) __________________________________________________ Medications ___________________________________________     

Please list adults (18+ years) in the order of preference as to who should be contacted in case of student illness/injury or emergency during school AND who are authorized to pick up the student (*PARENT NAMES MUST BE INCLUDED).  Be sure to include ALL relevant phone numbers, i.e.: work, home, pagers, cell phones, etc.  Please include an Out-of-area contact.

                             Name                                                          Relationship                   Daytime Phone                           Additional Phone #’s

1. *

2. *

3.

4.

5.
