Child
Name:

EVERGREEN

xministry of Evergreen Presbyterian Church

Date Sent:

613 University Avenue
Memphis, Tennessee 38107 Date Received:
901-725-4159

DOB

Address:

Phone:

Male:  Female:

Is the child adopted?

Parents

Father:

Home Phone:

Address:

Cell Phone:

Employer & Phone:

Email:

Mother:

Home Phone:

Address:

Cell Phone:

Employer & Phone:

Email:

Person Responsible for Tuition Payments:

Emergency Contacts:

Name:

Phone:

Email:

Name:

Phone:

Email:




Please list any preschool/day care that your child previously attended:

Allergies:

Health History:

Family Doctor: Phone:

Please list all surgery, accidents, chronic illnesses, etc.:

Are there any learning differences? If so, please include a letter that states the diag-
nosed learning difference and accommodations that could be made.

Does the child’s speech appear normal? _ Does he/she talk well? _ Indistinctly?
Not at all? Stuttering? Other speech problems?

At what age did your child sit alone?  Crawl?  Walk?

Please check all of the following which describe behavior your child often displays:
Excitability ~ Aggressiveness _ Nail biting  Thumbsucking  Shyness
Temper  Worries _ Cries easily __ Sensitivity to loud noises

Special fears or concerns:

People Authorized to Pickup Children From School: (Other than parents) Any one allowed to
pick up your child must be 18 years or older.

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

I understand in signing this application, I am agreeing to accept the rules and regulations of the
school as stated in the handbook, including the tuition payment policy. (A thirty-day notice is re-
quired to withdraw your child from the program. This notice is required 30 days before the next
month’s tuition is due.)

Parent’s Signature: Date:




