
                                                           

                            ENROLLMENT FORM 
9750 Huebner Rd. 

San Antonio, TX 78240 
210-447-0032 

 
 

Child’s Name: ____________________________________Age: _________ 

Birthdate: ___________ Male: ____ Female: ____  
Address: __________________________Zip: ________ Phone: ____________ 
With whom does the child reside? ____________________________________ 
Father’s name: _______________________Email: ______________________ 
Occupation & place of business: ____________________Phone: ___________ 
Mother’s name: ______________________Email: _______________________ 
Occupation & place of business: ____________________Phone:___________ 
 
Does your family attend church: __________ 
If so, what is your church name: ______________________ 
Who will transport the child to & from Daycare: __________________________ 
Give the name & phone number of someone who can be contacted in case of 
an emergency & parents cannot be reached: 
Name: __________________Relationship: ___________Phone: ___________ 
Address: ________________________________________________________ 
Previous daycare, preschools or schools attended: ______________________ 
_______________________________________________________________ 
In the event I cannot be reached to make arrangements for emergency attention 
at the time of illness or accident, I hereby authorize EMS to take my child listed 
above to: 
Pediatrician: _________________________ Address: ____________________ 
Phone: __________________ or Family Physician: ______________________ 
If neither are available, we will call another licensed physician, OR __________, 
OR call EMS.                                                                           (Clinic or Hospital) 
 
Any remarks concerning special needs or concerns that you would like us to 
work out with your child can be filled out on the Child Information Form.  
 
PAYMENT AGREEMENT: ALL tuition is payable in advance.  No part is 
refundable in case of absence or holidays. 
 
Parent or Legal Guardian’s Signature: _________________________________ 
 
Director’s Signature: ________________________Starting Date: ___________ 
 

 
 



 
PHOTOS 
Grace Point Daycare & Preschool Ministry like to take photos and pictures of 
the children during the year to make crafts, special gifts for family members, and 
teachers.  These pictures will not be for public use, only the Daycare Ministry.  
 
_____ Yes, I authorize my child(s) photo to be taken and used for daycare  
            purposes only. 
 
_____ No, I do not authorize my child’s picture to be taken.  

 
WEBSITE 
Our website allows parents and potential parents to view rates and information 
needed.  It also allows parents to tour the facility at their convenience.  Pictures 
of classes may be taken periodically throughout the year for the website.   
 
_____ Yes, my child can have photos taken for Grace Point website purposes. 
 
_____ No, my child cannot have photos taken for Grace Point website. 

 
SKINTASTIC APPROVAL 
 

_____Yes, my child can have Skintastic applied on them prior to going outside. 
 
_____ No, my child can not have Skintastic applied on them prior to  
           going outside.   

 
Child’s Name: ___________________________________ 
 
Parent name printed: ______________________________ 
 
Parent Signature: _________________________________ 
 
 
 
 
 
 
 
 
 
 
Grace Point Daycare & Preschool Ministry does not discriminate against applicants and 
students on the basis of race, color, and national or ethnic origin. 


