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Lauren Becker, Director

Linda Kempf, Assistant Director

330 North Hubbards Lane

Louisville, KY 40207

(502) 650-4651

laurencb63@yahoo.com
lekempf@msn.com
www. stmatthewsepiscopallouisville.org

Student Information

Child’s Name:__________________________________________

Nickname:_____________________________________________

Date of Birth:__________________________________________

Address:______________________________________________

Phone Numbers:________________________________________

Gender: M F Ethnicity: African American Asian Caucasion Hispanic Native American Other

Please check all that apply:

__Child lives with both parents            __Child lives with mother

__Parents are separated                        __Child lives with father

__Parents are divorced                         __Mother has custody

__Father is deceased                             __Father has custody

__Mother is deceased                           __Grandparents have custody

__Other________________________________________________________

Parent/Guardian Information

Father’s Name:_________________________________________

Home Address:_________________________________________

Best Phone:_________________ Employer:__________________

Employer’s Phone:_____________ Occupation:_______________

E-mail Address:________________________________________

Social Security Number:__________________________________

Mother’s Name:________________________________________

Home Address:_________________________________________

Best Phone:__________________Employer:_________________

Employer’s Phone:_____________Occupation:_______________

E-mail Address:________________________________________

Social Security Number:__________________________________

Other children? (please list name/age)

______________________________________________________

Child’s Development

The answers to these questions will remain confidential.

Pertinent information will only be shared with your child’s teacher.

1. Has your child ever been suspended or expelled from any other preschool or daycare for any reason?  Y   N

If yes, please explain:________________________________

2. Has your child ever been referred for any special testing or service?  Y  N

If yes, please explain_________________________________

3. Has your child demonstrated negative social behavior (disrespect, name calling, fighting, etc.)? Y  N

If yes, please explain:__________________________________

4. What do you believe needs the most improvement in your child’s development? ___________________________________

5. Is there any other information regarding your child that we should know? _________________________________________

Health Information/ Medical and Liability Release

Child’s Name:_________________________________________

Child’s Doctor and Phone:________________________________

Child’s Date of Birth:___________ Preferred Hospital__________

Child’s Overall Health:  Excellent  Fair  Poor

Any physical disabilities?  Y  N 

If yes, please explain:____________________________________

Date of last physical exam:________________________________

Please list any allergies:__________________________________

Please list any medications your child takes regularly:___________________________________________

Please list any serious previous illness:____________________

Has your child had chicken pox?  Y  N If yes, date___________

Please indicate persons to be contacted in case of emergency

Name:_________________________Phone:_________________

Name:_________________________Phone:_________________

Name:_________________________Phone:________________

Insurance Information

Name of Provider:___________________Policy#:_____________

Group #:______________________________________________

Under whose name is the insurance?________________________

Address of Insurance:____________________________________

Insurance Phone:________________________________________

Parent/Guardian Medical/Liability Release Statement

The above stated minor has permission to participate in classes and activities at The Community Preschool of St. Matthew’s Episcopal Church, 330 North Hubbards Lane Louisville, KY 40207. While I understand that The Community Preschool and its employees will take reasonable steps to provide care and safety to my child, I am aware that The Community Preschool or its employees or agents cannot and shall not assume any responsibility for any injury, damage or harm which might result during the course of any activity during functions so sponsored or attended by my child. In consideration of permitting my child to participate, I agree that full responsibility shall remain with me as the parent or guardian of this minor. Should any claim be asserted by any person as the result of acts of my child while participating  in the course of activities sponsored or provided by The Community Preschool, or traveling to or from such activity, or should my child or any party assert any claim against The Community Preschool of St. Matthew’s Episcopal Church, or its employees or agents, I agree to indemnify and hold The Community Preschool harmless from actions brought against them and including any attorney fees and cost incurred by The Community Preschool and St. Matthew’s Episcopal Church in defense thereof.

I further authorize medical treatment of my child in the event of illness or injury sustained in my absence while my child participates in the course of activities provided or sponsored by The Community Preschool and St. Matthew’s Episcopal Church.

Parent/Guardian Signature:_____________________________Date:_______________

Parent/Guardian Signature:_____________________________Date:_______________

Photograph Release

I hereby consent to the photographing of my child and the recording of his/her voice and use of these photographs and/or recordings singularly or in conjunction with other photographs/recordings for advertising, publicity, commercial or other business purposes. I understand that “photograph” as used herein encompasses both still photographs and motion picture footage.

I further consent to the reproduction and/or authorization by The Community Preschool and St. Matthew’s Episcopal Church to reproduce and use said photographs and recordings for use in all domestic and foreign markets. Further, I understand that others, with or without the consent of The Community Preschool and St. Matthew’s Episcopal Church may use and/or reproduce such photographs and recordings.

I hereby release The Community Preschool and St. Matthew’s Episcopal Church and any of its staff, employees, associated or affiliated companies, their directors, officers, agents, employees and customers, appointed by advertising agencies, their directors, officers, agents and employees from all claims of any kind on account of such use.

____ Yes, I consent.

____ I consent only for use during classroom art projects and physical displays at The Community Preschool and St. Matthew’s Episcopal Church.

____No, I do not consent to any use.

Child’s Name:_______________________Date:___________

Parent/Guardian Signature:____________________________

Authorization for Child Pick-Up

The persons listed below have permission to pick-up:

Child’s Name__________________________________

Name
Relationship

____________________________
___________

____________________________
___________

____________________________
___________

____________________________
___________

____________________________
___________

____________________________
___________

____________________________
___________

____________________________
___________

Please list all individuals, including yourself and other parents/guardians, who have authorization to pick-up your child. We reserve the right to request identification from anyone who picks up a child at The Community Preschool.

Parent/Guardian Signature:_____________________________Date:______
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