Garner United Methodist Preschool

 Medical and Health Form
(Please fill out both sides)
CHILD’S NAME






____________





FATHER’S NAME




FATHER’S CELL PHONE
____________


MOTHER’S NAME ___________________________ MOTHER’S CELL PHONE ____________________________


MAILING ADDRESS



______

____________


______







Street



       __________________________________________________________________________






City

State

Zip

HOME TELEPHONE NUMBER

___________________________________________________________


OTHER CONTACT NUMBERS FOR PARENTS ___________________________________________________________________


CHILD’S BIRTHDAY



___________AGE _________________
***Please attach a current copy of your child’s immunization records***

HEALTH CONDITION, SPECIAL PROBLEMS (include any allergies)












_____________
______













__________________

Child’s doctor _____________________________________________Phone number______________________
EMERGENCY CONTACTS (other than parents, please list at least two)

______________________________________________________________________________

Name







Phone numbers
______________________________________________________________________________

Name







Phone numbers
______________________________________________________________________________

Name







Phone numbers
______________________________________________________________________________

Name







Phone numbers
