
 
101 Calvary Street, Greer, SC 29650 

864-877-5555, brightfuturesatcalvary@gmail.com 

APPLICATION FOR ADMISSIONS MUST BE FILLED OUT COMPLETELY WITH NO BLANK SPACES 

Child’s Personal Information 

Date of Application: _____________________________ Start Date: __________________________________________ 

Last Name: ____________________ First Name: ____________________ Middle Name: _________________________ 

Nickname: _________________________ Date of Birth: ______/______/______ Age: _______ Gender: _____________ 

Group to Enter: _________________________________ Social Security Number: _______________________________ 

Child’s Current Address: _____________________________________________________________________________ 

Parent Information:  * Please check the Box beside the Email address that you prefer to use for billing! 

Father’s Full Name: _________________________________________________________________________________ 

Place of Employment: _________________________________ Driver’s License #: ______________________________ 

Cell Phone: ______________________ Work Phone: ____________________ Home Phone: ________________________ 

Email Address: _________________________________________________________________________________ 

Mother’s Full Name: _________________________________________________________________________________ 

Place of Employment: _________________________________ Driver’s License #: ______________________________ 

Cell Phone: ______________________ Work Phone: ____________________Home Phone: ________________________ 

Email Address: _________________________________________________________________________________ 

(If Parents are Divorced/Separated) 
Name of the Custodial Parent (Guardian):________________________________________________________________ 

Relationship:_________________________ Place of Employment:___________________________________________ 

Cell Phone: ______________________ Work Phone: ____________________Home Phone: ________________________ 

Email Address: _________________________________________________________________________________ 

Additional Person(s) Authorized to Pick-Up Child(ren): 

Name: ________________________________ Relationship: ________________ Phone: __________________________ 

Name: ________________________________ Relationship: ________________ Phone: __________________________ 

Name: ________________________________ Relationship: ________________ Phone: __________________________ 

Name: ________________________________ Relationship: ________________ Phone: __________________________ 



 
 

South Carolina Department of Social Services 

Child Care Regulatory Services 

GENERAL RECORD AND STATEMENT OF CHILD’S HEALTH FOR ADMISSION TO CHILD CARE FACILITY 

This form is to be completed for each child at the time of enrollment in the child care facility, updated annually 
thereafter, and maintained on file at the facility. 

GENERAL INFORMATION: (to be completed by Parent or Guardian) 

Name of Facility: ___________________________________________ County: _________________________________ 

Address: __________________________________________________________________________________________ 

 

Child’s Last Name: ____________________ First Name: _________________________ Middle Initial: _______________ 

Nickname: _________________________ Date of Birth: ____________________ Enrollment Date: _________________ 

Child’s Current Home Address: ________________________________________________________________________ 

 

Parent/Guardian’s Full Name: _________________________________________________________________________ 

Home Phone: _______________________ Work Phone: ______________________ Other: ________________________ 

Parent/Guardian’s Full Name: _________________________________________________________________________ 

Home Phone: _______________________ Work Phone: ______________________ Other: ________________________ 

EMERGENCY CONTACTS: (to be completed by Parent or Guardian) 
You must have two individuals who have the authority to obtain emergency treatment for the child. 
1. First person responsible if parent/guardian is unavailable for emergency medical services: 

Full Name: _____________________________________________ Relationship: ________________________________ 

Address: __________________________________________________________________________________________ 

Telephone Number(s): _____________________________________ Family Code Word(s): ________________________ 

2. Second person responsible if parent/guardian unavailable for emergency services: 

Full Name: _____________________________________________ Relationship: ________________________________ 

Address: __________________________________________________________________________________________ 

Telephone Number(s): _____________________________________ Family Code Word(s): ________________________ 

 

Is child currently enrolled in school (5K – up to 6 yrs. old)?       YES   NO 

My child will regularly attend this facility FROM ______________am/pm TO ____________am/pm. 

Check all days child will regularly attend this facility:  Monday      Tuesday      Wednesday      Thursday      Friday 

If my child is a drop-in, indicate hours of care FROM ______________am/pm TO ____________am/pm. 

 

 



 

HEALTH INFORMATION: (to be completed by Parent or Guardian) 

Family Physician or Health Resource: 
Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number: _____________________________________________________________________________________ 

 
Emergency Care Provider: 
Facility Name: ______________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number: _____________________________________________________________________________________ 

 
Dental Care Provider: 
Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number: _____________________________________________________________________________________ 

 

Health Insurance Provider: ____________________________________________________________________________ 

 

Certificate of Immunization:   YES     NO      N/A   Please explain: _________________________________________ 

 

My child has the following health conditions such as allergies, asthma, diabetes, epilepsy, etc., and/or takes the 
following medications on a regular basis:_______________________________________________________________ 
__________________________________________________________________________________________________ 

Additional Comments: _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

I certify that to the best of my knowledge __________________________________________________ (child’s name) is 

in good mental and physical health and able to participate in the child care program at Calvary Christian Preschool. 

Signature of Parent/Guardian: _____________________________________________ Date: ________________________ 

 

 

BACKGROUND INFORMATION: (to be completed by Parent or Guardian) 

Last Daycare Attended: ________________________________________ Phone Number: _________________________ 

How did you hear about us?     Website      Friend (If so, who? _____________________)      Other______________ 

Church Presently Attending: ___________________________________________________________________________ 

Pastor’s Name: ________________________________________________ Phone Number: ________________________ 



 

Statement of Cooperation 

Please initial each blank and sign at the bottom. Signature of both parents is required. 

_____1. It is my intention that my child remain at Calvary Christian Preschool. I understand that should I withdraw my 
child; I am to give at least one week’s notice. 

_____2. I understand that no refunds will be made of fees once my child has been accepted and that weekly charges are due 
one Friday in advance of each week. I understand that I will be charged a 10% late fee for all late payments. I understand 
that late payments may terminate my daycare services. 

_____3. I understand the policy of Calvary Christian Preschool is for me to pay in full whether or not my child(ren) attend 
the entire week. There are no free holidays or vacation weeks. 

_____4. I understand the daycare opens at 7:30 am and closes at 5:00 pm. Guardians picking up children after 5:00 will 
incur additional charges. Continued lateness will result in termination of daycare services. 

_____5. I understand that Calvary Baptist Church, 101 Calvary Street, Greer, SC, and Calvary Christian Preschool, 101 
Calvary Street, Greer, SC, shall be held harmless from any such action, damages, or claims at law or otherwise, resulting or 
arising out of any injury, accident or illness which may befall____________________ or his/her property while enrolled at 
Calvary Christian Preschool. 

_____6. My child has permission to go on field trips or outings with his/her groups. I understand Calvary Christian 
Preschool, teachers, staff, or administration will not be held liable in case of an accident. 

_____7. The teacher/staff/administration has full discretion in the classroom discipline of my child. 

_____8. Calvary Christian Preschool reserves the right to dismiss any child who does not respect its spiritual standards, 
practice proper conduct and behavior, cooperate in the educational process and whose parents fail to support and cooperate 
in the administration of daycare policies. 

_____9. I understand my child will not be allowed to leave the facility with anyone who does not have a Calvary Christian 
Preschool identification badge. 

_____10. I certify that my child is covered by the following health accident insurance policy: 
_________________________.  I further understand that my child’s main coverage is the policy listed above. Furthermore, 
after purchasing the required preschool insurance that is offered, Calvary Christian Preschool will not be responsible to pay 
any medical bills. The responsibility will rest between me and the insurance company. 

_____11. I certify that my child(ren) has a DHEC 4024 form to complete enrollment.  

_____12. I give Calvary Christian Preschool permission to take pictures of my child. I understand that the pictures may be 
displayed in the classroom or classroom hallway, used in learning activities, or may appear on the Calvary Christian School 
social media and website. 

_____13. I have read a copy of the parent/child handbook and agree without reservation to abide by the principles and 
procedures stated therein. 

_____14. In the case of an emergency, I authorize Calvary Christian Preschool to obtain emergency medical treatment for 
my child. 

_____15. I understand that there are working video cameras in Calvary Christian Preschool. 

_____16. I understand that I must be able to be contacted at all times. I understand that Calvary Christian Preschool’s main 
method of communication is email and I agree to read all emails from Calvary Christian Preschool in a timely manner. I 
understand that it is my responsibility to inform the daycare about any changes of address and phone numbers or email. 

 

Signature of Father: _________________________________________ Date: ____________________________________ 

Signature of Mother: ________________________________________ Date: ____________________________________ 
OR 

Signature of Legal Guardian: __________________________________ Date: ___________________________________ 


