Hoke County Partnership for Children & Families

Mobile Preschool Program


Application for Enrollment

CHILD'S INFORMATION

Child's Full Name: ___________________________________________________________________

M   F
   Age:__________   Birth Date:_________________    Social Security No:_______________

Child's Race/Ethnicity: White-African American-Hispanic/Latin- Asian -Multi-racial -Middle Eastern -Native American- Other

PARENT/GUARDIAN INFORMATION

Name & Address (Mother):

________________________________________________ Home Phone: ________________________

________________________________________________ 

Employer: ______________________________________ Work Phone: ________________________

Name & Address (Father):

________________________________________________ Home Phone: ________________________

________________________________________________ 

Employer: ______________________________________ Work Phone: ________________________

Name & Address (Guardian/Custodian) complete only if you are not the child's mother or father

________________________________________________ Home Phone: ________________________

________________________________________________ Relationship to child: ________________

Do you have legal custody of child?  Yes   No complete only if you are not the child's mother or father
Employer: _____________________________________ Work Phone: _________________________

I_____________________________________ verify that my child/ren are not enrolled in any preschool program, day care or home, or Head start.

____________________________________                                ___________________

  Signature of parent/guardian                                                Date

Please indicate a code to be used with these persons for verification of authorization to take your child from the class. (Children will not be allowed to leave with a person without this code!)  MY CODE AUTHORIZATION IS:  _____________________________

GENERAL INFORMATION

Is there any pertinent information about your child's general health or personal history that we should know?  If so, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have brothers and/or sisters?  (State names and ages)

____________________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns about your child's speech or language?  If so, please explain:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us about your home life.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian's evaluation of child's development:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian's evaluation of child's personality: (likes, dislikes, fears, favorite activities)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what way can we help your child this year?

____________________________________________________________________________________________________________________________________________________________________________________

Photo Permission
I give permission for my child to be photographed and/or videotaped by teachers and staff of the Hoke County Partnership for Children & Families (Smart Start) or local news organizations approved by and accompanied by the Mobile Preschool Coordinator/Lead Teacher.  I understand that the purposes of the pictures or videos may be used for advertising, public relations, and family enrichment.  I expect to be notified before such pictures/videos are taken.

____________________________________________________     ______________________________

            Signature of Parent/Guardian




 Date 

EMERGENCY INFORMATION

Child's Name: __________________________________________    M   F

Address: _______________________________________________ Date of Birth: ___________________

________________________________________________________ 

Lives with:  Mother  (    Father  (    Guardian  (    Other (Specify)________________________

Allergies (food or medical): ______________________________________________________________

  Wears glasses?   Yes    No

Any special instructions if child is injured or ill:__________________________________________

Parent/Guardian: ______________________________Home Phone Number: ____________________

  Pager/Cellular Number: ___________________

  Other Number: ___________________________

Child's Physician: ____________________________________ Phone Number: ___________________

Affiliated Hospital: ___________________________________ Phone Number: ___________________

Child's Dentist: ______________________________________ Phone Number: ___________________

Please list 2 additional people who may be called in the event of an emergency:

(2 contacts are required and must be within a 15-minute radius of the Mobile Unit location; approximately 7-10 miles)

Name: ______________________________________ Phone #: ______________________________







          Work #: _______________________________

                          



          Alternate #: ___________________________

Name: _____________________________________ Phone #: _______________________________







        Work #: ________________________________

                          



        Alternate #: ____________________________

I, ____________________________, authorize the Hoke County Partnership for Children & Families (Smart Start) and/or the person or persons listed above to seek emergency services and/or the medical personnel noted in this form to provide medical treatment to my child in the event of an emergency.

_________________________________________________________        _______________________

                Signature of Parent/Guardian                                                   Date

Office Use Only:


Start Date:


Location:


Time:


Paperwork Completed:


Withdrawal Date:
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