

Enrollment Form 

Child’s name____________________________________________
Child’s age____________
Child’s Birthday________________________ Nickname____________________

Address_____________________________________________________________________________________________________________________________________

Name of School child attends, if any: ________________________________________
Phone Number of School__________________________________________

Child's Living Arrangements: (check one) () Both Parents () Mother () Father () Other
Child's Legal Guardian(s): (check one) () Both Parents () Mother () Father () Other

Parents Info:

Guardian #1 Name________________________________________
Cell Phone Number_____________________________________
Home Address (if different from child's) Street_______________________ City_____________________________ State _______________ Zip________________
Place of Employment______________________________________
Work Phone number_________________________________________
Relationship to the child ________________________________

Guardian #2 Name__________________________________________
Cell Phone Number ______________________________________
 Home Address (if different from child's) Street. _______________________
City______________________________ State_______________                              Zip ________________
 Place of Employment_______________________________________
Work Phone number___________________________________________
Relationship to the child __________________________________

 




Persons to contact in the case of emergency when parent or guardian cannot be reached:
Emergency Contact Person #1 _________________________________
Contact’s phone_________________________________________
Relationship to the child___________________________________

Emergency Contact Person #2 _________________________________
Contact’s phone_________________________________________
Relationship to the child___________________________________

The child may be released to the person(s) signing this agreement or to the following:
*Name______________________________________
 Address_______________________________________________________________
(Street-City-State-Zip)
Phone Number______________________ 
Relationship to child______________________________________

*Name________________________________________
 Address_______________________________________________________________
(Street -City-State-Zip)
Phone Number______________________
Relationship to child ______________________________________

Childcare hours. 
(Center hours are 6:30am – 5:30pm)
Full Time (3-5 days) or Part Time (1-3 days) 
Beginning date_______________________
Monday__________   -   ______________ 
Tuesday__________   -    ______________
Wednesday_________   -    ______________
Thursday__________   -   ______________ 
Friday_____________   -    ______________



CHILD'S HEALTH RECORD: (A copy of your child's immunizations will be needed) 
General state of health: ______________________________________________________________________________________________________

Doctor’s name_____________________________________________________
Doctor’s phone number_______________________________________________
Dentists’ name_____________________________________________________
Dentists’ phone number______________________________________________


Does your child have any known allergies? ____________________________________________________________________________________________________________________________________________
______________________________________________________________________ 

Does your child have any medical conditions which I should be made aware of? __________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________

Does your child have any speech, hearing, or visual problems? _________________________________________________________________________________________________________________________

Would there be any restrictions to play or activities? ___________________________________________________________________________________________________________________________________________________________________________
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