Mother’s Day Out 

LaVergne First United Methodist Church

(615)793-6631

www.lavergnefirstumc.org

Registration Form 

2009-2010
STUDENT INFORMATION

FULL NAME____________________________________________________________

NAME CHILD LIKES TO BE CALLED______________________________________ BIRTHDATE___________

ADDRESS_____________________________________________________________________________________________________________________________________
HOME PHONE_________________________________
PARENT/GUARDIAN INFORMATION

MOTHER’S NAME_______________________________________________________

ADDRESS (IF DIFFERENT FROM CHILD)___________________________________

PLACE OF EMPLOYMENT________________________________________________

WORK PHONE_______________________CELL PHONE_______________________

FATHER’S NAME________________________________________________________

ADDRESS (IF DIFFERENT FROM CHILD)___________________________________

PLACE OF EMPLOYMENT________________________________________________

WORK PHONE________________________CELL PHONE______________________

ALL PEOPLE AUTHORIZED TO PICK UP YOU CHILD___​_____________________ ________________________________________________________________________

PERSON AUTHORIZED TO ACT FOR PARENT IN CASE OF EMERGENCY
NAME




RELATIONSHIP


PHONE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL INFORMATION

LIST ANY ALLERGIES (INCLUDING FOOD) ________________________________ ________________________________________________________________________________________________________________________________________________

SYMPTOMS OF THOSE ALERGIES ________________________________________ ________________________________________________________________________

DOES CHILD TAKE ANY MEDICATION ON A DAILY BASIS?    YES            NO

IF SO, PLEASE LIST _____________________________________________________

PLEASE LIST ANY OTHER IMPORTANT MEDICAL INFORMATION ___________

________________________________________________________________________

PLEASE LIST ANY OTHER INFORMATION THAT MAY BE HELPFUL TO YOUR 

CHILD’S TEACHER______________________________________________________

________________________________________________________________________
PARENT/GUARDIAN SIGNATURE                                                                                                                                                                                                           

Mother’s Day Out 

LaVergne First United Methodist Church

PARENTAL RELEASE AND MEDICAL INFORMATION FORM

NAME OF CHILD______________________________PHONE___________________

ADDRESS_____________________________________BIRTHDATE______________

CITY____________________________STATE_________________ZIP_____________

RELEASE STATEMENT

I HEREBY RELEASE LAVERGNE FIRST UNITED METHODIST CHURCH, ITS STAFF AND CHAPERONES FROM RESPONSIBILITY AND LIABILITY FOR AN INJURY OR ILLNESS THAT MY CHILD MAY SUSTAIN DURING THE EVENTS AND ACTIVITIES IN WHICH MY CHILD PARTICIPATES.  IN THE EVENT THAT I AM NOT ABLE (AS WELL AS THE ALTERNATE CONTACT) TO BE REACHED, I HEREBY AUTHORIZE AN ADULT LEADER OF THE PROGRAM, AS AGENT FOR ME, TO CONSENT TO ANY MEDICAL EXAMINATION, TREATMENT AND OR HOSPITAL CARE ADVISED BY A PHYSICIAN.

THIS CONTRACT IS LEGAL AND VALID FOR ONE YEAR FROM THE DATE OF SIGNATURE.

SIGNATURE OF PARENT/GUARDIAN                                                     DATE

EMERGENCY CONTACT INFORMATION

NAME____________________________RELATIONSHIP_______________________

HOME PHONE______________________CELL PHONE________________________

NAME____________________________RELATIONSHIP_______________________

HOME PHONE______________________CELL PHONE________________________
