Bartlett Hills Baptist Mother’s Day Out and Preschool
Child’s Health Form

Child’s Name_______________________________ Date of birth_____________

Address__________________________________City________________Zip_________

Parent or Guardian’s Name__________________________________________________

Home Phone_______________________________ Work Phone____________________

Cell Phone___________________________  

Emergency Friend 1___________________________Phone_______________________

Emergency Friend 2___________________________Phone_______________________

Child’s Physician_____________________________Phone_______________________

Are all immunizations up to date? ______yes  _______no; if no indicate reason_______

______________________________________________________________________ Please provide Tennessee certificate of Immunizations and Medical Exam(if under 30 months old).

Special Instructions:

Does your child have any known allergies?__________________________________

If yes, to what?________________________________________________________

How will child respond to contact with substance?____________________________

Please include any medications your child takes daily, special health/illness concerns, disability or other medical issues we need to be aware of:
*We do not discriminate against any child. Children are precious gifts from God. ALL children are welcome here at Bartlett Hills Baptist Church MDO/Preschool. 

If we are unable to reach you (the Parent) or your emergency friend, do we (the teacher or director) have permission to administer first-aid if necessary; or in the case of serious injury or illness seek medical treatment for your child at Methodist North Hospital Emergency Room, ther charge to be paid by you?  Yes_________  No_____________

Insurance company_________________________________ Group Number________________

                                             Sign and date_________________________________________

                                             *good for one year from date signed
