
 Kids of the Kingdom Preschool 
1803 Hwy 1431 W, Marble Falls, Texas 78654, 830-693-2253 

Program Hours 8:30am – 11:30am, Monday and Wednesday 

 

E�ROLLME�T FORM 

 

Date: ___________ 
 

Child’s Name___________________________________________ Date of Birth ____/____/____  

 

Address____________________________________________City_____________________Zip Code_____________ 

  

Parent’s or Guardian’s Name _______________________________________________________________________ 

 

Address (if different from above) ____________________________________________________________________ 

  

City _____________________Zip Code ___________ Email:_____________________________________________ 

 

Home Phone _____________________ Cell Phone _____________________ Work Phone _____________________ 

 

Child living with: (circle one)  both parents         Mother only    Father only     Guardian 

 

List phone numbers where 

parents/guardians may be 

reached during school: 

Mother’s Telephone # Father’s Telephone # Guardian’s Telephone # 

Name, address and phone number of person to call in case of an emergency if parents/guardian cannot be reached: 

 

___________________________________________________________________Relationship:________________ 

 

I hereby authorize Kids of the Kingdom to allow my child to leave the school ONLY with the following persons. 
(NAME and PHONE NUMBER) 

1. 2.  3. 

Field Trips: 

       I hereby ___give ___do not give  - my consent for my child to participate in field trips. Please note: Parent participation is required for           

       field trips.  

List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries during the past 12 months, 

any medication prescribed for long-term continuous use, and any other information which staff should be aware of: 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION: 

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the person in charge to take my child to: 

 

Name of Physician: _________________________________        Address: _______________________________     Ph#:___________________ 

 

Name of Hospital:   _________________________________        Address: _______________________________     Ph#:___________________ 

 

I give consent for Kids of the Kingdom Preschool to secure any and all necessary emergency medical care for my child. 

 

____________________________________________________________ 

Parent or Guardian Signature 

We as parents, understand that quality education requires the joint effort of home and school. As a result, we will be supportive of 

the programs and policies of the school in order to strengthen our child’s Christian education. 

 

_____________________________________________  _______________ 

Parent’s Signature      Date 

Jesus said, “Let the little children come to me, and do not stop them;  

 for it is to such as these that the kingdom of heaven belongs.”  Mark 10:14 

Office Use Only 
 

Date Received  

_________________ 


