
Cel l  Number Cel l  Phone

Emai l Emai l

Mother ’s  Name

Name by chi ld  goes by

Zip Code

Father ’s  Name

Phone Number Phone Number

Relat ionship to the chi ld Relat ionship to the chi ld

Name Name

Phone Number Phone Number

Relat ionship to the chi ld Relat ionship to the chi ld

Name Name

BFCNaz
C h i l d  D e v e l o p m e n t  C e n t e r

3650 SE Adams Blvd.
Bartlesville, OK  74006

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

P A R E N T  I N F O R M A T I O N

Date of  Birth

Sex Male Female

City

E M E R G E N C Y  C O N T A C T

In  case of  emergency,  not ify  those below if  unable to contact  parents/guardian

Early Chi ldhood Enrichment
3 months -  3  years

3s Preschool  
(3 years  o ld by Sept 1)

Summer
3 months -  5  gradet h

M/T/W
M/T/W/Th

Monday
Tuesday
Wednesday
Thursday

P I C K U P  A U T H O R I Z A T I O N

The fol lowing people may pick up my chi ld ,  in  addit ion to the parents  and emergency contacts  l isted above

Enrol lment date                                          Check number                                Summer
Enrol lment t ime                                          Cash                                                School  year

O F F I C E  U S E  O N L Y

Sibl ings Age

Monday
Tuesday
Wednesday
Thursday

Sex

Occupat ion Occupat ion



M E D I C A L  I N F O R M A T I O N

Al lergies Yes No

Do you have any other  medical  issues we should know about your  chi ld?
If  yes ,  expla in

Yes No

Dietary restr ict ions Yes No If  yes ,  expla in

If  yes ,  expla in

P H O T O  R E L E A S E

I  understand that  by enrol l ing my chi ld  in  BFCNaz CDC,  their  photo wi l l  be taken and may be
used in  craf t  projec t s,  program s l ide shows,  or  d isplay in  the bui ld ing.  However,  I  have a  choice
whether  my chi ld ’s  photo can be posted on the internet .

          I  g ive my permis s ion for  my chi ld  to be photographed and posted on the website,  
          Facebook,  and newslet ter

           I  D O NOT  g ive my permis s ion for  my chi ld  to be photographed and posted on the 
           website,  Facebook,  and newslet ter

DateParent  S ignature

In the event  that  I  cannot be reached to make arrangement s for  emergency medical  care at  the
t ime of  an i l lnes s/accident ,  I  hereby author ize a  BFCNaz Chi ld  Development Center  representat ive
to take my chi ld  to the l isted physic ian or  any physic ian,  surgeon,  or  dent ist  on staf f  at  Jane Phi l l ips
Medical  Center  to administer  treatment.  I  further  agree to pay the hospita l ,  doc tors,  and ambulance
ser vice for  a l l  ser v ices rendered to my chi ld .  

Fami ly  Physic ian                                                                         Phone # 

Optional :  Insurance Company                                                   Pol icy # 

A L L  A B O U T  M E

My fami ly  consists  of

Br ief ly  descr ibe how your  chi ld  s leeps (on back or  bel ly ,  sucking thumb,  pacif ier ,  etc .)  

Please descr ibe your  chi ld ’s  temperament (shy,  nervous,  outgoing,  etc .)
 

Have you detected or  suspect  any diff icult ies  in
           Hear ing                      S ight                       Speech                         Coordinat ion

Do you have a  church home?

You may want to know this  about my chi ld

No Yes Church name


