Lehman Christian Preschool – Medical Form           School Year __________
Child’s Name _____________________________________  Birthdate _________________

Address_________________________________ Parent/Guardian ____________________

_______________________________________ Contact Number ____________________

Child lives with? (Circle One)   Both Parents     Mother       Father       Guardian     Other  

Emergency Contact Information

In case of an emergency and the parent/guardian is not available please list three other people we can try to contact. One of these people MUST be available to pick up the child if the child needs to go home.
__________________________________________  _____________________________

               (Person/Relationship to Child)
(Contact Number)
__________________________________________  _____________________________

               (Person/Relationship to Child)
(Contact Number)
__________________________________________  _____________________________

               (Person/Relationship to Child)
(Contact Number)
Doctor’s Name _______________________________ Contact Number_________________ 

If no one listed above can be reached by phone, what do you wish the school to do in case of an emergency or injury?  (i.e. Teacher discretion, call 9-1-1) _____________________________

ATTACH A COPY OF THE CHILD’S IMMUNIZATIONS 

OR THEY MAY NOT ATTEND PRESCHOOL
Religious Exemption _____ Parent/Guardian Signature _______________________________
______________________________________________  _________________________

(Parent/Guardian Signature)
(Date)

If at any time the above information changes you must notify the preschool in writing.
