


























Shiloh Child Development Center

Providing 55 Years of Service to Families 

Parent/Guardian Contact Information 

PLEASE PRINT CLEARLY 

Parent(s)/Guardian(s): First Name: 

Last Name: 

Address: 

Phone: Home:__________________________________________________ 

Work:___________________________________________________ 

Cell: ____________________________________________________ 

Email Address (home): 

Email Address (work): 

_________________________________________________________ 

_________________________________________________________ 

Child/Children/Age: 1. __________________________________________Age______

2. __________________________________________Age______

3. __________________________________________Age______

4. __________________________________________Age______

Payment and/or Co-
payment per month $____________________ 

Name of Previous Child Development Center:  
____________________________________________________________________________________ 

Address: _____________________________________________________________________________ 
_____________________________________________________________________________________ 

Phone: _______________________________________________________________________________ 











1 

Shiloh Child Development Center

Providing More Than 50 Years of Service to Families 

1507 Ninth Street, NW 
Washington, DC  20001-3318 

Phone:  202-387-2986 • Fax:  202-387-3969 

Parental Consents 

Emergency Permission: 
You have my/our permission, in the event of an emergency and in case we are unavailable, to 
authorize any physician, nurse practitioner or medical personnel to examine, interview, test and 
if necessary, treat my child(ren)_______________________________________________  

____________________________________________________________________________ 

as they may deem advisable. 

Parent/Legal guardian 
name________________________________________________Date_______________ 

Parent/Legal guardian 
Signature_____________________________________________Date_______________ 

Student 

Allergies_______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Parent/Guardian Release of Liability and Acknowledgement of Code of Conduct: 

I hereby state that (student’s name) ___________________________________________ 
__________________________________________________________________________ 

__________________________________________________________________________ 

has my permission to participate in, and be transported to and from, all educational field trips 
and activities of the FLCF programs (CDC, STEM, Music, Tennis, etc.).  My child is in good 
mental and physical health condition to participate in the activities provided by FLCF including 
but not limited to all aspects of the NASA fitness and/or other physical activities during the year. 
I acknowledge and understand that participation in some activities include risks and the 
possibility of serious injury. I hereby agree to hold harmless and release the FLCF, its board 
of trustees, employees, agents and volunteers and/or the Shiloh Baptist Church 
trustees and staff from any and all liability arising out of my child's participation in any event 
sponsored or sanctioned by FLCF and/or travel to and from such event or activities.  I hereby 
agree to take no legal action against FLCF, its board of trustees, employees, agents and 
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volunteers and/or the Shiloh Baptist Church trustees and staff because of any accident or 
incident involving my child's participation in activities sponsored by FLCF. 
 

I understand that FLCF has the right to deny admittance to any student not meeting the 
standards of the program as it sees fit. I also agree not to hold FLCF, its board of trustees, 
employees, agents and volunteers and/or the Shiloh Baptist Church trustees and staff 
responsible in the event that my son/daughter/child engages in inappropriate conduct as solely 
determined by FLCF (including, but not limited to disruptive or volatile behavior in or out of any 
activity, etc.) or becomes involved in any activity or with any persons not associated with FLCF 
or its scheduled program and that FLCF has the right to send him/her home for such conduct. I 
further attest that the information contained in this application is correct to the best of my 
knowledge. In addition, I have agreed to the policy and fee statement and agree to comply. 
 
I hereby give permission to Henry C. Gregory III Family Life Center Foundation (FLCF) 
to photograph and/or videotape the student for educational or promotional purposes. ________ 
(Initial) 
 
 
Parent/Guardian 
Signature_____________________________________________Date___________ 
 
 






