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new braunfels bible church




Enrollment Information

Child’s Name:__________________________________DOB _________
Parents’ Names:_____________________________________________

Address:____________________________City & Zip______________

Dad’s Place of Employment:_____________________________________

Mom’s Place of Employment:____________________________________

Phone Numbers:  Mom:________________   Dad:__________________
Email address:______________________________________________
Person to contact in case we are unable to reach parents:

Name:_____________________________Phone:__________________

Name:_____________________________Phone:__________________

I hereby authorize NBBC MDO to release my child to the above individuals if I am unable to pick him/her up for any reason.  This person must be able to show ID card.  Signed by parent:______________________________

In the event that I cannot be reached to make medical arrangements for emergency medical attention, I authorize the Director of NBBC MDO to take my child to the physician or hospital for treatment._______________
Physician:___________________________ Phone:_________________
Hospital:____________________________
Allergies:__________________________________________________

Does your child use an inhaler or epipen?___________________________

Current medications prescribed by physician________________________

Class & Days of the Week Attending______________________________

Registration Fee $90 (non-refundable)____________________________
Activity Fee $85 due in September for 2s – PreK ____________________
