GILEAD CONGREGATIONAL CHURCH

COOPERATIVE NURSERY

REGISTRATION FORM

Gilead Congregational Church is pleased to offer its members a cooperative nursery during 10 A.M. services on Sundays.  Following the end of services, children must be picked-up at the nursery by an authorized adult.  The nursery is open to any child from birth to age three.  Children begin attending the pre-school Sunday school program when their parents deem that the child is ready.  We ask that you keep your child home if he/she has been ill (fever, vomiting, diarrhea, contagious infection not controlled by antibiotics, etc) during the previous 24 hours.

The nursery is staffed with parent and youth volunteers.  Since this is a cooperative nursery, we ask that each parent who utilizes it periodically volunteer for nursery duty.  This usually results in having to cover the nursery once every six to eight weeks.  Please complete the following form for each child who will attend the nursery.

Name of Child:___________________________________________________________

Name of Parents/Guardians:_________________________________________________

Home Address:___________________________________________________________

Home Phone:_____________________________________________________________

Email Address:___________________________________________________________

Date of Birth:____________________________________________________________

Allergies:________________________________________________________________

Is your child allowed to have snacks (crackers, cookies, cheerios, etc) during nursery time?  
_____YES

_____NO

Is the nursery staff authorized to change a wet or soiled diaper?  _____YES  _____NO

(If you check no, a staff member will notify you of the need for a diaper change)

Is the nursery staff authorized to assist your child in the bathroom? _____YES_____NO

Children will ONLY be released to parents/guardians or other adults authorized by you.  Please list all adults who are authorized to pick-up your child (grandparents, aunts, uncles, etc):____________________________
________________________________________________________________________________________

Are you willing to assist with nursery coverage?  _____YES       _____NO
I give permission for my child(ren) to participate in regular nursery activities and for his/her picture to be included in videotapes, broadcast media, print media and/or her/his name and picture to be used in Gilead Congregational Church materials.

Parent Signature:______________________________________________________

