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409-729-3651
Director: Tammy Bell
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2009 " 2010 MDO ENROLLMENT FORM

Mother Wi Father Wi Guardan W
con: Celt Cel:

[Names and isiephone numbers of persons oiher than a parent 1o whom the Chid may be released o
T E

[Tt any special problems thal your chid may have, such as alergies. €Xsting IINess. PrEviOUS Sencus
injuries, hospitalzations curing the past 12 months, and any medicaions prescribed for confinuous,

[(Praase note 1 no exsing problems)

Name of Prysican
[Adaress of Physician.

W—'ﬁ'—‘

[Name of Hosprat
[Address of Hospial

Fhone 8 of Hospial.

e svent] Cannat 52 raachad For SMOrgency Medical sienton, | auMorize e GReCtor Of person n charge
o take my child to the above named HespaaL. | Give consent for Wesiey MOO 1o secure any and a necessary)

|care for my child
Signaturs of Parent/ Guardian

[ acknowiedge recelpt of the Wesley MDO Handbook and the DISCIpIine & GUIdance Policy which i
located inside the handbook.

Signature of Parent / Guargan




[image: image3.jpg](Wesioy United Mthodis Church -Wothers Day Ot Program
3615 Helana Avenue
Nedortand, Texss 77627

(cnits Name: oat or ety
(ot Agcress: Phane No.
[socet Secursy Number:
EMERGENGY CONTACT
[GFe s o persons Wl ' case of sergeney  prents ool B8 eached
e Frone e
[Reatrip o i
Name: Frone e
[Reatinstip o .

[Frereby auvorzs Vieaiey UNC-VIDG S, wha has boen equesid and autiorzed o care|
o th above e cris, oreauestand permi. at my expence. anyand s medical
[reatments. o an mergency natre, ecuied anclorsuggested by roper Icensed medical
personnel curingany perio o which such naicua s carg for my 3bovename chid i
e event | o b il ocaed for consant | 1oestUreaimont i he neares hosotl,
[sies roquested tharse.

Sgraie
HOLD HARMLESS AGREEMENT

Faing bemn iarmed o s organzaton o £ Vithors Day O pogram o Wewiy Unied
Methodiet Chuc o v chid care and eaching forboys and i, w, ha parens of
{above named chi, o herey e our approval o hishe paricipation 1 the Molher's Day
(Out program. Knowing inat Wesiey Unitsd Methodst Church has  general ablty
|coverage. but hat o acciden poly s beng caid for i Mcthers Day Ou program, we.
[do asame i h rke and hazards inccentl o the conduct of € acies; and we 60
(rer herey release, absotve, and ey and ol harmioss Wesiey Ued Metodist
(Crurch, the rganizers. sponsersan he workers f th Mothar's Day Out program, andlo
il of them n caseof oy of my Sondaughio, | hrsby vaiv a ciaims agains: Wesley
[Urited MethocistChurch he crganizers and sponsors ofthe Mothr's Day Out programor
Jan o th supenvscs appoiied b ther.

[SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF 2006,

'NOTARY PUBLIC TEGAL GUARDIAN OF THE
'ABOVE NAMED CHILD
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Wesley United Methodist Church
Mother's Day Out Program

3515 Helena Avenue

Nederland, Texas, 77627

(408) 72%-3651

ADMISSION REQUIREMENT: One of the following must be presented
the day your child is admltted to Wesley MDO.

(Please check one)

DOCTOR'S STATEMENT: I have examined -

within the past year and find that he/she is physically
able to take part in the day care program.

- Physician’s Signature Date

My child has an appointment for a physical examination:

Date

Name & Address of Physician

I will submit the physician’s statement to. the MDO office
fOllOWlng the examination.

Parent or Guardian Signature




