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Argyle Church of Christ
RAINBOW SCHOOL 2010

Placement will be according to age as of June 1st.

Child's Name: _________________________________________________

Birth date: __________________________


 Age: __________
Address: ____________________________________________________

Mother's Name: _______________________________________________

Address: ____________________________________________________

Email: ______________________________________________________

Phone: (Home) ____________________
(Work) ______________________


      (Cell) _____________________
Father's Name: _______________________________________________

Address: ____________________________________________________

Email: ______________________________________________________

Phone: (Home) ____________________
(Work) ______________________


      (Cell) _____________________
Medical Information

Doctor's Name: _______________________________________________

Phone Number: _______________________________________________

Hospital Preference: ___________________________________________

Allergies? Yes or No?

Please list specifics: ____________________________________________
___________________________________________________________
Medical History

Has your child received required vaccinations appropriate for age? Yes or No

Other health problems or concerns? Yes or No? 

If yes, please explain: ______________________________________________________________________________________________________________________

___________________________________________________________
