
Texas Department of Family and Protective Service

Gethsemane Lutheran Preschool/MDO                                   
Enrollment Form

Operation Name: Gethsemane Lutheran Preschool Director: Kim Perry

Child’s full name Date of birth Child’s home telephone no.             
(           )

Child’s full address with zip code

Date of Admission Date of Withdrawal Hours child will be in care Days child will be in care

Mother’s full name Address (if different) 

Father’s full name Address (if different)

Mother’s Telephone number Father’s Telephone number

Work Cell Work Cell

E-mail E-mail

Give the name, address and phone number of a person to call in case of an emergency if parents or guardian cannot be reached:

Name Full address with city, state and zip code/ phone number Relationship

I nearby authorize Gethsemane Lutheran to allow my child to leave the childcare operation ONLY with my emergency contact and the following 
persons. Children will only be released to a parent or a person designated by the parent/guardian after verification of ID.

Names: (other than parent or guardian) Phone number Relationship

1

2

3

Authorization for emergency medical attention: In the event I cannot be reached to make arrangements for emergency medical care, I authorize 
the person in charge to take my child to:

Physician Full address with city, state and zip code Phone number

(               )

Preferred Hospital Full address with city, state and zip code Phone number

(                )

I give consent for Gethsemane Lutheran to secure necessary emergency medical care for my child and I will be responsible for all charges incurred.

Signature - parent or legal guardian Date

List any special problems that your child may have, such as, allergies, existing illness, previous serious illness, injuries and 
hospitalizations during the past 12 months and any medication prescribed for long-term continuous use and other information which 
caregiver’s should be aware of. If there is no problem please notate “none” below.

Signature - parent or legal guardian Date
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Check all that apply:

Transportation: I hereby _________ give      do not give ___________ consent for my child to be transported by chartered bus for field trips with prior 
notice.

Water Activities: I herby give consent for my child to participate in _________ Sprinkler Play. __________Water Table Play.                                
_______ Splashing/Wading pools

Photographs: I herby ___________give      ____________do not give  consent for my child to be included in photographs which may be posted on 
Gethsemane’s bulletin boards or website. I understand my child’s name will not be included at any time.

Parent Handbook and Operational Policies: I acknowledge receipt of the Parent Handbook which includes operational, discipline and guidance 
policies. If applicable, guidelines specific to infant care have been received.

Signature - parent or legal guardian Date

Child’s Full Name 

________ Our family attends church at ______________________________________________________

________ My child has been baptized __________________________

________Our family does not attend church.

_______ My child has not been baptized
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