Eastlake Church Home Base ~ Enrollment Interview Sheet
(This information will help us better serve your child)
Child’s Name: _________________________​______     ________​_______________________




        (Last)



                          (First)

1) Preschool or daycare experience?  


     No ____ Yes____, Where? __________________________________________________

        2)   Difficulty with speech/hearing; physical, emotional or social development?

     No ____ Yes____ (please list) ___________________________________________________

        3)   Does your child require any special accommodations while at Home Base?


     No____ Yes_____ (please list) __________________________________________________

4)   Does your child have any food allergies? 

      No ____ Yes____ (please list) __________________________________________________

                  List any signs or symptoms of a reaction: ____________________________________________________

   5)  Does your child have any other allergies?
                  No ____ Yes____ (please list) __________________________________________________

                  List any signs or symptoms of a reaction: ____________________________________________________  

        6)  Does your child have any medical conditions?

                  No ____ Yes____ (please list) __________________________________________________
         7)  Does your child take any prescription medication? 

                  No ____    Yes____ (please list) _______________________________________

            Does your child need to take this medication at Home Base? Yes____ No____

             (If yes, you will need to fill out a Medication Authorization Form)
8)   Has your child had any past surgeries? 
          No ____ Yes____ (please list) __________________________________________

                                  List any limitations since surgery: __________________________________

9)  Do both parents live in the household? 
                   No_____ Yes _____  
                           If no – we will need to be aware of any custody arrangements.  (Documentation is required for any pick up restrictions)
           10) Who will care for child when the child is ill? ____________________________
            11)  Does Your Child have any interests in? (Sports, Music, Art/Crafts)

       (Please list) __________________________________________

12) How did you hear about our school?
        ___Neighbor/ friend/ relative      ___Church services       ___Elementary School      ___Phonebook    

        ___Website      ___ Advertisement       ___Other:________________________________________
Do you currently attend EastLake Community Church? Yes_____ No_____

Are you a member? Yes_____ No______

Parent Signature: ______________________________________     Date_________________

 Best Contact Phone#: _____________________________________
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