
Little Disciples Preschool 

First United Methodist Church Sallisaw 
Making Disciples of Jesus Christ for the transformation of the world 

Fall 2016-Spring 2017 

 

Child full name________________________________________ 

Birth Date____________ Age___ Gender male/female 

Address_____________________________________________ 

City____________ ST__ Zip_______ Home Phone #__________ 

Mother’s name_________________________________________ 

Mother’s work #__________ Mother’s cell #__________  

Mother’s Driver’s License #__________________________ 

Father’s name_________________________________________ 

Father’s work #__________ Father’s cell #__________ 

Father’s Driver’s License #_________________________ 

Allergies 

Please list any allergies your child has (including drugs). 

_____________________________________________________ 



Emergency Information 

Primary Physician____________________________________ 

Physician’s Number___________________________________ 

Insurance Company________________ Policy # ____________ 

Name to call in case of an emergency, if parent cannot be reached 

_____________________ number______________________ 

Relationship to child__________________________________ 

 

I herby authorize First United Methodist Church Sallisaw to allow my 

child to leave the facilities with the following persons: 

Name_____________________ Phone# ___________________ 

Name ____________________ Phone# ____________________ 

Name ____________________ Phone# ____________________ 

 

Office use: shot records on file Y/N 

 



Parent Agreement 

I _______________________________________ agree that my 

child ___________________________ will be attending the Little 

Disciples Preschool program at First United Methodist Church Sallisaw 

on Tuesdays and Thursdays beginning August 16th. 

 

Program 

Our goal is to provide quality childcare for children focusing on the 

whole child, as well as support for the parents. We feel strongly that 

Christian values and beliefs should be the foundation on which children 

grow and develop. We will nurture and encourage all areas of growth 

and development of each child as an individual. Our top priority of care 

is love and security provided in a safe and healthy environment. 

 

 

 



What to Bring 

� Bring a sack lunch with your child.  

� Bring a change of clothes including socks and shoes. 

� Children who still wear diapers need to bring wipes and diapers. 

� Please feel free to send anything with your child that he or she 

needs in order to feel safe and comfortable, i.e. blanket, stuffed 

animal, pacifier, etc. 

� Shot record for each child 

� 1inch three ring binder with clear cover to put pictures in 

� 3 boxes of Kleenex 

� 1 large bag of Candy (preferably M&M’s/Skittles) 

� 2 container of Clorox wipes 

� 1 box/bag of baby wipes 

 

 

 

 



Medical Release 

In case of emergency you are authorized to take such measures and arrange for 

such medical and hospital treatment as you may deem advisable for the health and 

well being of my child. I release First United Methodist Church Sallisaw, its staff 

and volunteers from claim or liability due to sickness or injury. 

I attest to the fact that the above named child is covered by an insurance policy 

covering illness and injury. I accept all financial responsibilities concerning any 

medical emergency. I also accept responsibility to have my child picked up 

immediately in the event of illness, accident, or for disciplinary reasons. 

I understand that this is not a permission slip allowing the above named individual 

to participate in this program but that this is a MEDICAL RELEASE. 

Parent/Guardian signature_________________________________ 

(Printed)______________________________________________ 

Date_________________ Relationship to Entrant______________ 

 

 

 

 



Release of Claims 

In consideration for my child being allowed to participate in activities at First 

United Methodist Church Sallisaw, I hereby release, discharge, indemnify and 

agree to hold harmless First United Methodist Church Sallisaw, it’s directors, 

officers and employees, agents, and all volunteer personnel from any and all liability 

for personal injuries and/or damage(s), injury or illness that may be suffered by 

___________________________________________. 

(Childs name) 

I/We further agree to indemnify and hold harmless First United Methodist Church 

Sallisaw, its directors, officers, employees, agents, and all volunteer personnel for 

any claim and/or damages it or its agents are required to pay as a result of any 

injury or damage including reasonable attorney fees, litigation expenses and court 

cost. 

Parent/Guardian signature    Parent/Guardian signature 

____________________    ____________________ 

(Printed)______________     (Printed) ______________  

Date_________________    Date_________________ 

Relationship to Entrant     Relationship to Entrant 

____________________    ____________________ 



Removal from Pre-School 

I understand that at any time I may withdraw my child from Little Disciples Pre-

school. I also understand that if I am two weeks into the new month I will not be 

reimbursed for that month. 

_____ (initial) 

 

I understand that if my child bites another child or teacher he or she will, for the 

first incident be put in time out and parent notified, for the second incident, the 

child will be given a time out and sent home immediately, and for the third incident 

the child will have to be removed from Little Disciples Pre-School program. 

_____ (initial) 

 

I understand that I will be required to pay extra for field trips that the class may 

go on that require a fee. I understand that I may go on any and all field trips with 

my child. I understand that I will have to pay for these trips that I attend should 

they require a fee. 

_____ (initial) 

 

 



Illness 

I understand that if my child runs a fever while at pre-school I must pick him/her 

up immediately. 

_____ (initial) 

 

If my child has run a fever in the 24 hours prior to pre-school I understand that I 

am to keep him/her home.  

_____ (initial) 

 

I understand that Little Disciples Preschool cannot distribute medicine of any kind.  

_____ (initial) 

 

 

 

 

 

 

 

 


