2009-2010 Nursery Registration
Southminster Presbyterian Church
12250 SW Denney Road
Beaverton, OR 97008
503-644-2073/www.southmin.org

Child Information -- One Form per Child

Last Name_| First Name_| Middle Name
Goes by | Date of Birth| Male [ | Female []
Address|

Street City/State Zip Code
Home Phone_| Family E—Mail_|

My child may be picked up from the Nursery by: |

Child lives with:  Both Parents || Mother [ Father (| Other |
If other, please list name and relationship)|

Father's Name| Cell Phone |

Address if different from above |
Mother's Name| Cell Phone|

Address if different from above |

Emergency Contact | Phone |
(Other than Parents)

Names & grades of siblings enrolled_l
Does your child have any allergies (food or other) or other medical conditions that we need to know about

to keep her/him safe and healthly? If so, please tell us about them:

Please note any special concerns:

Please circle your child's age or grade as of September 1, 2009

"11-3 months I"13-6 months I"16-9 months 719-12 months
by 9/1/2009

"112-18 months I"118-24 months ]2 years old 13 years old



What are vour child's interests or favorite things to do?

Does your child have any kind of security object she/he uses (pacifier, blanket, stuffed animal, etc)? If so,

what is it? | . Please bring this item for your child as these kinds
of transitional objects oftren help children feel more comfortable away from you.
Are there things your child really does not like to do or avoids? If so, please tell us about them:

Does your child have any fears (the dark, dogs, loud noises, etc.)? If so, please tell us about them:

If your child is hurt or sad, how does she/he like to be comforted?

What is your child's current feeding plan? Please circle all that apply:

"] My child is nursing 1My child drinks breast milk from a bottle
"] My child drinks formula from a bottle 1My child drinks from a sippy cup
"] My child drinks from a regular cup 1My child eats baby cereal I will supply

"] My child eats baby food I will supply
"] My child is beginning to eat solid food (please list what she/he can have)

"] My child eats table food and can have most anything except|
7] Other|

How frequently does your child need to eat or be fed?|

Please tell us about your child's current level of bathroom use. Circle all that apply below:
1My child is in disposable diapers I supply [_] My child is in cloth diapers I supply
My child is in pull-ups I supply "] My child is beginning to potty train
[]My child will need reminders to go "] My child is completely potty trained

1My child will let you know she/he needs to go by|

["]Other diapering/bathroom needs/instructions |

Please list a few words that describe your child's temperament (activity level, approach to change or

newness, personality, etc.)|

Please complete the following sentence: I will be happy with my child's experience in the Nursery at

Southminster if she/he_|




Photo Release

I give permission for my child | to be photographed at Southminter
Presbyterian Church activities for:

"] Use in Nursery and church activities

["] Use in the newsletter

] Use on the church website

"] Use in church brochures
I understand that if permission is given and my child's photo is used in brochures and/or on the website,
her/his name will not be used. In immediate church use, my child's first name only may be used with

her/his photo.

["11 do not give permission for my child to be photographed at Southminster Presbyterian Church.

(Signature) (Relationship to child)
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