N CAIDRENS 7 4 ‘.

A Comprehensive Childcare Ministry
of First United Methodist Church
1400 Noble Street
P.O. Box 1844
Anniston, AL 36201

PRE-ADMISSION FORM

Child’s Name . S

Date of Birth or Expected Date of Birth _ (essential)

Desired Admission Date__

Parent’s Names, _

Home Address

Home Phone Number

Mom’s Work Number Cell Number
Dad’s Work Number Cell Number
Are you a member of First United Methodist Church?

Is this child a sibling of a child at The Children’s Place?

If this is an application for a child that hasn’t been born yet, please call us
when the baby is born and tell us the child’s name and birthday.

Check with us every few months to let us know that you are still interested
in a place for your child.

Parent’s signature and date
(Not valid without a signature and date)

How did you hear about The Children’s Place?




