
KIDS UNDER CONSTRUCTION, INC. 
Christian Preschool and Daycare 

Outreach Ministry of St. Stephens UMC 

ENROLLMENT FORM 
2010-2011 

 
Office Use Only          M      T       W      Th      F            AM      PM         

 

CLASSROOM___________Reg. Fee_____ Preschool   _____Daycare _________Shot Records 

 

Date Started: _____________________ Disenrollment Date:___________________   

           

 
 

Child’s Name – Last                   First                 Middle                             Date of Birth                                 Sex  
                               

                                                                                                                                                                             M       F 
Address                                                                                                            Zip Code                           Home Phone 

 

 

Father’s or Guardian’s Name                        Place of Employment                        Work Number      Cell Number 

 

Mother’s or Guardian’s Name                      Place of Employment                          Work Number     Cell Number 

 

 
With whom does the child reside?  _______Mother ________Father  ________Both  _____Other (pls explain) 
*Are mother & father eligible to pick up child __ Yes __No  (if no – legal documentation is required) 

PLEASE PROVIDE MOST RECENT CUSTODY ORDERS 
Siblings:       

                     Name:__________________________________Age:_______________ 

 

                      Name:__________________________________Age:_______________ 

 

                      Name:__________________________________Age:_______________ 

 

 

Religious Preference:                                                                    Does child attend Sunday School? 

                                                                                                        What Church? 
 

 

 

The State requires at least two alternates who can be contacted if parents cannot be reached. 

 

Name:__________________________________________Phone:______________________________ 

 

Name:__________________________________________Phone:______________________________  

 

 

 

 

 



PICK UP:  Please list all people authorized to pick up your child:   (parent names not necessary providing no 

custody issues exist) 

                                          Name                                   Phone                                   Relationship to Child 
 

 

 

 

 

 

 

 

The State requires your Doctor’s name and phone number to be on file. 

 

Doctor’s Name:_________________________________ Phone:_______________________________ 
 

 

 

If emergency treatment is required and parents cannot be reached immediately, may the Kids Under 

Construction, Inc. (KUCI) school staff arrange for and obtain emergency treatment? 

                                     __________Yes          __________No 

If  “No”, what do parents want done?________________________________________________ 

 

DATE:______________________________SIGNATURE:________________________________ 

 

 

 

ALLERGIES:  Please list any allergies (including food allergies) or medical conditions that your child has: 

 
 

 

Consent for Field Trip Participation:  I certify that I am the parent or guardian of the above named child, and I 

hereby give my permission for this child to participate in all field trips sponsored and conducted by Kids Under 

Construction, Inc. preschool.  I will not hold KUCI, its employees, or agents liable for any injury sustained by this 

child while participating in such field trips unless such injury is the direct result of gross negligence on their part. 

 

               Date:_____________________________Signature_______________________________ 
 

 

I give permission for my child’s name, address and phone number to be published on a class list for distribution at 

KUCI.     

           Date:______________________________Signature_________________________________ 
 

I give permission for my email address to be used for billing purposes and communication from Kids Under 

Construction as well as from St. Stephens UMC. (please print e-mail address) 

 

E-Mail Address  ____________________                                       Signature__________________________ 

 

By the signature below, I agree that I have received and read the KUCI Parent/Student Handbook and understand 

and agree to abide by its policies and agree that all information on both sides of this form are true and correct. 

 

               Date:_____________________________Signature___________________________________ 

 


