Learning Express Preschool
507 W B St., McCook, NE 69001, 308-345-1516
"A heart for Christ, A heart for Caring."
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To Parents or Guardians:

Please fill out form and return to McCook Christian Church along with the $40 registration fee.                              

Date of Enrollment: ___/___/___

 Class Preference:   Monday and Wednesday- 9-11:30 (2 days) for 4yr olds          
 Tuesday and Thursday – 9-11:30 (2 days) for 3 yr olds            
 Monday through Thursday- 12:30-3 (4 days) for 4-5yr olds  

Child’s Full Name: _______________________________________________ 
	Nickname or Preferred Name: _________________________________

This child may be released to: 	1.________________________________
						2.________________________________
						3.________________________________

Previously Attended Preschool:    Yes     No      Where: _________________

Date of Birth: _____/_____/_____                    Sex:     Male        Female  

Home Address: _________________________________________________
_____________________________________________________________

Main Phone: ______________ Cell Phone(s): ___________________________

Email: _________________________________________________________

Parents:  Married     Divorced     Other   

Parent(s)/Guardian(s) with whom child is living:
Name			Relationship			Employer Address	and Phone	
____________________________________________________________________________________________________________________________

Other Siblings:
Name				Sex			Birth date		 Live at home?
____________________________________________________________________________________________________________________________
Emergency Contact: (in the case parents or guardian can’t be reached)

Name: __________________________ Relationship (to child): ___________________ Phone Number(s): ______________________________________________________

In Case of an Emergency, I give Learning Express Preschool permission to contact the child’s physician:
Name: ______________________________ Phone Number:  ____________________ Address:  ____________________________________________________________

Child’s Current Health Status: __________________________________________________________________________________________________________________________________________________________________________

List all allergies, intolerances to food, insect bites, or other factors that would result in a medical reaction and clear instructions in the event of exposure to the factor: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What I would like to gain from this preschool experience: __________________________________________________________________________________________________________________________________________________________________________________________

Attends Church at: __________________________________________________

Interests and Hobbies: ___________________________________________________________________

Do you need transportation to and/or from preschool?          Yes        No       

Any other concerns or special requirements: ______________________________________________________________________________________________________________________________________
___________________________________________________________________


Parent/Guardian Signature: _______________________ Date: ____________
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