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PROGRAM APPLICATON

2617 Phillips Drive • Jonesboro, AR 72401 • Phone (870) 936-7960 • Fax (870) 934-3674

erica.huffstetler@neabc.com







                                               Date: ____________________

Child’s Name: ____________________________________________________________Age: _____________________

Shirt Size: _____________________   Birthdate:___________________________________ 

Height: ____________ Weight: _____________School: _____________________________________ Grade: ________

Name of person filling out application: ________________________________Relationship to child: _________________

Mailing Address: ___________________________________________________________________________________

City: _________________________________________________ State: _____________ Zip: _____________________

Phone: ____________________________ Email: ________________________________________________________

Family Physician: __________________________________________________________________________________

List current health problems and/or allergies: ________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

List current activities/sports:  ____________________________________________________________________

__________________________________________________________________________________________

Family history (heart disease, diabetes, etc.): ________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Mother’s name: ________________________________Age: ________ Height: _____________ Weight: _____________

Father’s name: ________________________________Age: ________ Height: ______________ Weight: ____________

Briefly describe why you wish to enroll your child in the Center for Healthy Children: 

__________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

NEA Baptist Charitable Foundation Center for Healthy Children will provide (free of charge) nutrition education, diet and exercise programs for children who are overweight. The parents of these children will also be expected to attend nutrition classes along with their child, and be committed to the program for a period of 12 weeks, 3 days per week.  You will receive a letter in the mail letting you know if your child(ren) qualify.
Signature: _________________________________________________________ Date: __________________________

