Early Childhood Neighborhood

520 SE. Osage          Bartlesville, OK 74003

www.bvillefcc.org    918-336-4522

Child’s First Name____________________ Last Name:____________________________
Street Address:_______________________________ Home Phone: (___)_____-_______
City:_____________________________________ State: ______   Zip:_________________

Sex: F  M    Birthdate: ___/___/____ Church Preference:_______________________
Parent(s) Name:______________________________________________________________
Father’s Employer:_____________________________ WK Phone:(___)_____-________

Mother’s Employer:____________________________ WK Phone: (___)____-________
Other Children in the Family (names & ages):_____________________​​​______________

​​​​​​​​​​​​​​______________________________________________________________________________

My Child 
IS 
or 
IS NOT 
potty trained (please circle one).

What special concerns that will help us to understand your child better? _____________________________________________________________________________

​​​​​​​​​​​​​​_____________________________________________________________________________

What health concerns should we be aware of, including food allergies? _____________________________________________________________________________
Person(s) to notify if unable to reach parents: (must be local)

Name:________________________________Relationship:____________________

Phone: (____)_____-________
Name:________________________________Relationship:____________________

Phone: (____)_____-________

Person(s) authorized to pick up student from ECN:

Name:________________________________Relationship:____________________

Phone: (____)_____-________

Name:________________________________Relationship:____________________

Phone: (____)_____-________

*Field trips for three and four year olds may include: parks, walks, library, etc. Babies and two year olds may enjoy an occasional walk/stroll around the block.

I hereby give permission for my child to participate in field trips during ECN Mother’s Day Out/Preschool. I will not hold First Christian Church or the Early Childhood Neighborhood staff responsible in case of an accident.  Every precaution will be taken to insure your child’s safety at all times.
Signature of Parent/Guardian:___________________________Date:_________

IMMUNIZATION RECORDS RECEIVED:__________YES__________NO

