Peace Christian
After School Care
5590 Kings Hwy
King George, VA 22485
Child's Name: ________________________    Sex: __________    Birthdate: ____________


	
	Mother
	Father

	Name
	
	

	Address
	
	

	Employer
	
	

	Home Phone #
	
	

	Work Phone #
	
	

	Cellular Phone #
	
	

	Email
	
	


Child's Doctor: ____________________________    Phone: ____________________
Child's Dentist: ____________________________    Phone: ____________________
Does your child have any food allergies?  Yes  ☐    No  ☐
Does your child have any other allergies?  Yes  ☐    No  ☐
Does your child have any dietary restrictions?  Yes  ☐    No  ☐
Does your child have any special needs or health concerns?  Yes  ☐    No  ☐
Please list any allergies, dietary restrictions, special needs or health concerns:


Name: ____________________________    Phone Number: ________________________

Name: ____________________________    Phone Number: ________________________


I authorize the facility to secure emergency medical treatment for my child.
Parent's Signature: ______________________________    Date: ______________________
Peace Christian After School Care
