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APPLICATION  FOR  ENROLLMENT

Liberty Baptist Daycare
A Ministry of Liberty Church

3864 Guess Road

Durham, NC  27705

DAY CARE APPLICATION
(Please Fill In All Blanks)

DATE _____________   CLASS TO ENTER __________  DAYCARE PRESENTLY ATTENDING:

LEGAL NAM E _____________________________________ NAME CHILD IS CALLED

                        (First                 Middle                 Last)

SEX     M   F         AGE ______________     DATE OF BIRTH _______________   S.S. #

  (Mo./ Day/ Year)

NAME OF MOTHER __________________________________ HOME TELEPHONE NUM BER

ADD RESS ___________________________________________________________________________________________

      (Street City State Zip)

EMPLOYM ENT ____________________________ WORK TELEPHONE (Including extension #)

WORK HOURS _____________________________

NAME OF FATHER _______________________________ HOME TELEPHONE NUM BER

ADDR ESS

       (Street City State Zip)

EMPLOYM ENT __________________________  WORK TELEPHONE (Including extension #) 

WORK HOURS _____________________________

PARENTS M ARITAL STATU S:   Together Widowed Divorced Separated

PLEASE GIVE ANY CUSTODY INFORMATION THE SCHOOL SHOULD BE ADVISED OF AND NOTIFY OFFICE OF ANY

CHANGE:

PLEASE LIST SIBLINGS BELOW



CHURCH YOU NOW  ATTEN D _________________________________________ PHON E # ____________

PASTOR'S NAM E ____________________________________________________ PHON E #____________

ARE YOU A M EMBER?   NO   YES ATTEND SUNDAY  SCHOOL FAITHFULLY?  NO  YES

ATTEND SUNDAY  AM FAITHFULLY? NO   YES ATTEND SUNDAY  PM FAITHFULLY? NO   YES

ATTEND MID-WEEK SERVICE FAITHFULLY? NO   YES

DO YOU AS PARENTS PROFESS FAITH IN JESUS CHRIST FOR ETERNAL SALVATION? YES      NO

PLEASE EXPLAIN WHY YOU W ISH TO ENROLL YOUR CHILD AT LIBERTY DAYCARE.

_____________________________________________________________________________________________________

HOW WERE YOU REFER RED TO LIBERTY?  (New spaper, Billboard, Relative, Friend, Etc.)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

DOES YOU R CHILD HAVE AN Y LEARNING  DISABILITIES?   YES   NO         IF YES, EXPLA IN _________________

_____________________________________________________________________________________________________

DOES YOU R CHILD TAKE PRESCRIPTION M EDICINE REGULARLY?   YES   NO       IF SO, EXPLA IN ___________

_____________________________________________________________________________________________________

HAS Y OUR CHILD BEEN HOSPITALIZED IN THE LAST YEAR?    YES   NO       IF SO, EXPLAIN ________________

_____________________________________________________________________________________________________

TO YOUR KNOW LEDGE, DOES YOUR CHILD HAVE ANY MENTAL OR EMOTIONAL DISORDERS?    YES   NO   IF SO,    

EXPLAIN ____________________________________________________________________________________

DOES YOU R CHILD HAVE AN Y PHY SICAL LIMITATIONS?    YES    NO      IF SO, EXPLAIN ___________________

_____________________________________________________________________________________________________

PLEASE GIVE ANY INFORM ATION CONCERN ING YOUR CHILD W HICH W ILL BE HELPFUL IN HIS EXPERIENC E IN

GROUP SETTING  (SUCH AS PLA Y, EATING  AND SLEEPING HABITS, SPECIAL FEARS, SPECIA L LIKES OR DISLIKES).

 



DO YOU DESIRE THAT YOUR CHILD BE TRAINED IN THE PRINCIPLES OF THE WORD OF GOD? YES    NO

DO YO U HAV E ANY RESERVATIONS ABOUT ANY O F OUR DAY CARE POLICIES OR PROCEDURES? YES    NO

WHO W ILL BE RESPONSIBLE FOR CHILD'S SCHO OL BILL? _______________________________________________

LIST 3 CREDIT REFERENCES WITH THE FOLLOWING INFORMATION:

_____________________________________________________________________________________________________

(Name) (Address) (Phone #) (Acc't. #)

_____________________________________________________________________________________________________

(Name) (Address) (Phone #) (Acc't. #)

_____________________________________________________________________________________________________

(Name) (Address) (Phone #) (Acc't. #)

INSURANCE INFORMATION

Included in your enrollment fee is excess coverage school accident insurance.  This policy pays only amounts not covered by your

primary health plan.  Please check which apply and complete the following information:

(  ) WE HAVE FAMILY MEDICAL INSURANCE

(  ) WE DO NOT HAVE FAMILY MEDICAL INSURANCE

INSURANCE  COMPANY:

POLICY NUMBER:

STATEMENT OF COOPERATION

I hereby make application for admission to Liberty  Christian School Day Care.  This agreement carries over from year to

year.  I agree to give cheerful and ready obedience to and cooperate with the spirit and regulations of the Day Care.

As parent or legal guardian of the above applicant, I agree to cooperate with Liberty Christian School  Day Care in the

enforcement of the rules and regulations of the institution, and to meet the terms of the agreement about expenses,

business details, etc. as outlined by Liberty Christian School Day Care.

I give permission for my child to participate in all school activities including day care-sponsored trips away from the day

care premises.  I absolve the day care from all liability in the event my child is injured at day care or during any day care

activity.  I agree with the school's effort to train my child in the Bible and will encourage my child in this and in all other

phases of instruction.  I agree to pay any and all legal costs should I ever cause any action that results in proceedings or

litigation for Liberty  Christian School Day Care, its officers or agents.  I pledge not to interfere with the school in the

efforts to discipline my child in accord with the Day Care's standards.  I also agree that Liberty Christian School Day Care

may authorize the physician of its choice to provide emergency care in the event that neither I nor the family physician

can be contacted immediately.

Date ______________  Signature of Parent/Legal Guardian ___________________________________



EMERGENCY CARE INFORMATION:

NAME OF CHILD'S DOCTOR _______________________________  OFFICE NUMBER 

ADDRESS 

NAME OF CHILD'S DENTIST _______________________________  OFFICE NUMBER 

ADDRESS 

HOSPITAL PREFERENCE ______________________________________  PHONE

IF NEITHER FATHER NOR MOTHER (OR GUARDIAN) CAN BE CONTACTED, CALL (PLEASE LIST

RELATIONSHIP)?

NAM E ____________________________ HOM E # _______________  WORK # 

NAM E ____________________________ HOM E #_______________   WORK # 

IF YOU CANNOT CALL FOR YOUR CHILD, PLEASE GIVE THE NAMES OF PERSONS TO WHOM THE CHILD

CAN BE RELEASED: 

I, as the director, do agree to provide transportation to an appropriate medical resource in the event of
emergency.  In an emergency situation, other children in the facility will be supervised by a responsible adult.  I
will not administer any drug or any medication without specific instructions from the physician or the child's
parent, guardian, or full -time custodian.  Provisions will be made for adequate and appropriate rest and outdoor
play.

                (Signature of Director)                                                                         (Date)

ADDITIONAL INFORMATION
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