St. Paul Methodist School Registration Form
4901 Gulf Breeze Parkway
 Gulf Breeze, Fl 32563
DCF# C01SR0071

Student Information:    Date of Birth________________    Sex: _________
Date of Enrollment: __________________ 
Full Name: ____________________________________________________________
                         Last                   		     First                     	  Middle                                    Name Preferred
Child’s Address: _______________________________________________________
City, State and Zip: ____________________________________________________

	FOR OFFICE USE ONLY

School Year: 2023/2024     Program: ________________     Number of Days Attending: ________



Family Information: (Address only needed if different from the child’s)

Mother’s Name: ____________________________	Father’s Name: _____________________________
Address: __________________________________	Address: __________________________________
Home Phone: ______________________________	Home Phone: ______________________________
Cell Phone: ________________________________	Cell Phone: ________________________________
Employer: _________________________________ 	Employer: _________________________________
Work Phone: _______________________________ 	Work Phone: _______________________________
Email: ____________________________________               Email: ____________________________________
Custody:   Mother_______ Father _______ Both ________ Other ____________
Name and Ages of other children in Home: ____________________________________________________
Primary Language Spoken at Home: _________________ Church you attend _____________________________

Emergency Contacts:
Child will be released only to the custodial parent or legal guardian and the persons listed below.  The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason the custodial parent or legal guardian cannot be reached: MUST LIST 1 LOCAL CONTACT


Name                          Address                		Phone #                                          Relationship


Name                          Address                		Phone #                                          Relationship 

Emergency Care Plan instructions (if applicable): __________________________________________________________________________________________

__________________________________________________________________________________________




					St. Paul Methodist School
4901 Gulf Breeze, Fl. 32563
(850) 932-0692  ext 113
DCF# C01SR0071

Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted. I will not hold the center or medical personnel responsible.  This was done with the understanding that every attempt will have been made to contact the parents, the child’s physician and other persons listed on the emergency contact form.

Doctor: ____________________ Address: ____________________________Phone: _______________
Dentist: ____________________ Address: ____________________________Phone: ________________
Hospital Preference: _________________________
Medical Insurance (Name, Policy #, Phone Number):
_________________________________________________________________________________________
Please list allergies, special medical or dietary needs or other areas of concern: __________________________________________________________________________________________

__________________________________________________________________________________________

 *In School Picture/ Video Permission Form:
I hereby grant permission to St. Paul Methodist School to photograph my child.  It is my understanding that these photographs will be solely for the projects in the school and the video-type presentations to be viewed in the school, on the website and on the closed group school Facebook page. At no time will names be used.   YES______  NO_______

* Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the child care facility

* I give permission for my student to participate in the On Campus field trips (Pumpkin Patch, Nature Walks, Chapel, etc.)

*Foods that are associated with young children’s choking incidents must not be served to children under 4 years of age, such as, but not limited to, whole/round hot dogs, popcorn, chips, pretzel nuggets, whole grapes, nuts, cheese cubes/sticks and any food that is of similar shape and size of the trachea/windpipe. Food for toddlers must be cut into pieces ½ inch or smaller to prevent choking. This applies to all food, even food provided by parents/guardians.

*I will read a copy of the brochure “Know Your Childcare Facility”, Parent Handbook, “The Flu: A Guide for Parents”, St. Paul’s disciplinary practices and snack/food policies.  (All found on our website www.stpaulmethodist.org click on St Paul School) I will provide a Florida Well Child Physical Examination form and Florida Immunization Record of my child and keep these forms updated.  (Forms available from local physicians or Health Department.) 

Your signature below indicates that you have read the above items and that the information on this enrollment form is complete and accurate.  I hereby grant permission for the staff of this facility to have access to my child’s records.


___________________________________________________                   ______________________
Signature of Parent/Guardian                                                                          Date              
