BRAINERD UMC
PARENT’S DAY OUT APPLICATION FOR ENROLLMENT

Student Information:



Date of Birth: ____________ Sex: _____

Date of Enrollment: ________________

Full Name: _______________________________ Home Phone ____________________

Child’s Address: ________________________________________________________________ 

Mother’s Name: 




Father’s Name:

_____________________________

___________________________________

Address:





Address:

________________________________

___________________________________

Home Phone:





Home Phone:

________________________________

___________________________________

Employer:





Employer:

________________________________

___________________________________

Work/Cell Phone:





Work/Cell Phone:

________________________________

___________________________________

Please list any allergies, special medical or dietary needs, or other areas of concern:

_____________________________________________________________________________

Child’s Physician:


Phone 


Hospital Preference

_____________________________________________________________________________

The child will be released to the custodial parent 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 cannot be reached”

Name ________________________________Work# _______________Home# ____________

Name ________________________________ Work# _______________Home# ____________

Name ________________________________ Work# _______________Home# ____________

There is a $40 non-refundable registration fee per child due at time of enrollment.  Please attach.

Parent’s Signature: __________________________________ Date:_______________________
Emergency Contact Form
Child’s Name _______________________________________
Date of Birth________________

Child’s Address _________________________________________________  Zip______________

Parent’s Address (if different)______________________________________________________

Mother’s Phone:   Home________________ Work _________________ Cell________________

Father’s Phone:     Home________________ Work _________________ Cell________________

In Case of Emergency Call:


Name: ​​​​________________________________________ Phone:_____________________


Name: ​​​​________________________________________ Phone:_____________________

Allergies: _________________________________________________________________________

Child’s Doctor: _______________________________________ Phone: _____________________

Emergency Contact Form

Child’s Name _______________________________________
Date of Birth________________

Child’s Address _________________________________________________  Zip______________

Parent’s Address (if different)______________________________________________________

Mother’s Phone:   Home________________ Work _________________ Cell________________

Father’s Phone:     Home________________ Work _________________ Cell________________

In Case of Emergency Call:


Name: ​​​​________________________________________ Phone:_____________________


Name: ​​​​________________________________________ Phone:_____________________

Allergies: _________________________________________________________________________

Child’s Doctor: _______________________________________ Phone: _____________________
