Please check as appropriate: Person Responsible for Payment:

O Full Day Care Program (7:00 a.m.—6:00 p.m.) Name
Program for children age 6 wks. — 4 yrs. Address
Phone
Child’s Full Name: (Please Pnnt) Previous|y App“ed? _Yes _No
If yes, when?
Nickname: o
Sex. _ Male __ Female O Has sibling in ECC
Date of Birth/Due Date: Permission:
Month Day Year The Early Childhood Center of Brookwood Baptist

Church has my permission to transport my child on
the church bus or private automobile in connection
Month Day Year with school work, extracurricular activities, or in case
of emergency to the doctor or nearby emergency
room for treatment.

Care to Begin On:

Mailing Address:

City Slgna.ture .
State Zip code Relation to Child
Home Phone Date

Church Currently Attending

Please return completed form to:

Brookwood Baptist Church ECC

Father's Name

Occupation 3449 Overton Road
Employer Birmingham, AL 35223
Work Phone

Cell Phone

Email

Mother's Name

Occupation

Employer
Work Phone
Cell Phone
Email
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