
Please complete one form per child and give to childcare staff at first child drop‐off/visit. 
‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ 

 
NURSERY INFORMATION CARD 

Child’s last name:                                           First:                                                  Middle: 

Baptism date: Allergies: Birth date: 

    /    / 
Gender (circle): 
 

M      F 
Street Address: Home phone: 

City: State: Zip Code: Cell/Alt. phone: 

Parent/Primary Caregiver’s Name(s): Email address(es): Work phone: 

  Home phone: 

DISMISSAL PERMISSIONS 

Name of adult(s) allowed to pick up child from Nursery: 
 
 
 

Relationship to child: 

My signature below indicates that a parent or other listed person must sign out my child from the FPC Nursery.  If there are special 
situations which require special protection for my child during dismissal time, I have indicated such on the back of this form. 
 
______________________________________________                                   ______________________ 
Parent/Guardian Signature                                                                                     Date 

 
‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ 

 
NURSERY INFORMATION CARD 

Child’s last name:                                           First:                                                  Middle: 

Baptism date: Allergies: Birth date: 

    /    / 
Gender (circle): 
 

M      F 
Street Address: Home phone: 

City: State: Zip Code: Cell/Alt. phone: 

Parent/Primary Caregiver’s Name(s): Email address(es): Work phone: 

  Home phone: 

DISMISSAL PERMISSIONS 

Name of adult(s) allowed to pick up child from Nursery: 
 
 
 

Relationship to child: 

My signature below indicates that a parent or other listed person must sign out my child from the FPC Nursery.  If there are special 
situations which require special protection for my child during dismissal time, I have indicated such on the back of this form. 
 
______________________________________________                                   ______________________ 
Parent/Guardian Signature                                                                                     Date 


