Student Information – Polk County Christian School – 2011-12  		       Date Submitted ____________

Child’s name ___________________________Age3       Date of Birth 2/23/2011 Grade Entering Choose an item.
(List oldest child first)  Last		First	          Middle
Child’s name ___________________________AgeChoose an item.       Date of Birth 2/23/2011 Grade Entering  Choose an item.
		    Last		First	          Middle
Child’s name ___________________________AgeChoose an item.       Date of Birth 2/23/2011 Grade Entering Choose an item.
		    Last		First	          Middle
Child’s name ___________________________AgeChoose an item.       Date of Birth 2/23/2011 Grade Entering Choose an item.
		     Last		First	          Middle
Address __________________________________________________ Home Phone _________________
		Street/P. O. Box 		City		State		Zip

Father’s name ______________________ Address_____________________ Employer________________
	Home phone _________________ Work phone ________________ Cell phone _______________
Mother’s name ______________________ Address_____________________ Employer________________
	Home phone _________________ Work phone ________________ Cell phone _______________
 Email address(es): _______________________________    _____________________________________

If parents are separated, with whom does the child live? _________________________________________

Church you attend _______________ Pastor’s name _________________ Attend Sunday School?______

Other emergency numbers ________________________________________________________________
				Name				relationship			phone number

Other emergency numbers ________________________________________________________________
				Name				relationship			phone number

Child’s physician ____________________________ Phone_________ Insurance________#____________
											   Company 	Number
· If possible, parents will always be called first in the event of a medical emergency. However, if it is deemed necessary by the school personnel; an ambulance would be called first. Which hospital would you prefer if it is necessary to take your child to the emergency room? 

Citizen’s Memorial Hospital _____________________ Other _______________________________

Are there circumstances that would dictate where your child was taken to the hospital, i.e. the severity of the emergency? Please explain. __________________________________________________

· Physical difficulties. Please include any information that might be helpful to the teacher. Please list any allergies, diabetes, seizures, etc. ______________________________________________________________________________________________________________

Does student have any physical, emotional, or other problems that may affect attendance or behavior?____ Explain: _______________________________________________________________________________

Additional information that would be helpful to the teacher _______________________________________

Person who will usually pick up student after school ___________________________Phone____________
Others authorized to pick up student: 
Name:  ______________________________________________________________Phone____________

Name:  ______________________________________________________________Phone____________

In what public school district does your child reside? ____________________________________________
 (
I give permission to PCCS to use my child’s picture for the 20
11-
1
2 
 school year in the school newsletter, newspaper, PCCS brochures, cable net ads, or other publications, and/or the PCCS Web site. The newsletter may be on the PCCS Web site with the child’s first name only. 
Student’s name_____________________________________
Parent’s signature _____________________________________________ Date _______________
)

	





