Playschool Enrollment Form
Wesley United Methodist Church
101 S Barker, El Reno, OK 73036
Child’s Name: __________________________	Nickname: ______________________
Age: ____________	Date of Birth: _____________________
Parent/Guardian Name: ________________________	Cell Number: ________________
Parent/Guardian Name: ________________________	Cell Number: ________________
Alternate phone numbers: ____________________________________________________
Address: __________________________________________________________________
People approved to pick up your child (and also are emergency contacts):
Only those listed below may pick up your child, besides you.
Name: ________________	Phone: ________________	Relation: _________________
Name: ________________	Phone: ________________	Relation: _________________
Name: ________________	Phone: ________________	Relation: _________________
Is your child’s immunization record up to date?	☐Yes		☐No
Your child’s immunization record must accompany this form.
☐ In the event of an illness or accident which requires immediate medical treatment, I give permission for Wesley Playschool’s Director, Teachers, or other authorized church personnel to authorize such treatment. By signing this form, the applicant and those executing this application hereby hold harmless Wesley United Methodist Church of El Reno, its officers, agents, and employees, from any and all injuries, present and future, arising from participation in the Playschool program. These parties agree to indemnify and hold harmless Wesley United Methodist Church of El Reno from any claims, suits, or causes of action, including reasonable attorney’s fees for the defense therefore arising out of participation in any activity at Wesley United Methodist Church.
☐ Check here if you DO NOT give permission for Playschool and Wesley United Methodist Church to use your child’s name, image, and likeness in official church publications and social media. 

Parent/Guardian Printed Name: ___________________________

Parent/Guardian Signature: __________________________		Date: ________________________

