Orange ‘United Methodist Church

AfterSchoo] Ministry
1220 Martin Luther King, Jr., Blvd., Chapel Hill, NC 27514
019-942-2825 x33  Fax: 919-942-9888

Application

$15 fee attached: cash /check # Date

Child’s Name

Preferred Name

Address

City/State/Zip

Home Phone

School

Grade (Fall)

Gender Birth Date / / Age

Parent Information

Mother’'s Name Occupation

Employer

Work Phone Cell/Pager

Email Address (required)

Father's Name Occupation

Employer

Work Phone Cell/Pager

Email Address (required)




Emergency Contact

Name Occupation
Employer
Work Phone Cell/Pager

Email Address (required)

Is this person authorized to make medical decisions for your child in your absence?

Relationship to Child

General Information

Insurance Provider

Policy #

Is your child allergic to anything (foods, insect bites, medicines)? Please list

Does your child receive any special services either at school or otherwise? If yes, please
describe them so we may determine if we have the resources to meet your child’s needs. This
information is voluntary but failure to disclose it may result in your child being dismissed from
the program.

Does your child take any medications on a routine basis? If so, what medications and for what
reason?




Financial Assistance

Orange United Methodist Church seeks to provide care for all children including those in
low income and single parent families. We are able to provide partial, short term tuition
assistance to families who can demonstrate financial need. A determination of financial
need is based on monthly family income, housing situation and other sources of
financial assistance. Please request a financial aid application if you wish to apply for
scholarship assistance.

I wish to apply for financial aid. Yes No

The information provided in this application is accurate to the best of my knowledge.

Signature of Parent/Guardian




