ENROLLMENT REGISTRATION INFORMATION

Child Information

Name of Child:

Nicknames:

Age: Date of Birth:

Mother’s Name/Guardian:

Address:

Employer/Address:

Work Phone Number: Email:

House Number:

Father’s Name/Guardian:

Cell:

Address:

Employer/Address:

Work Phone Number: Email:

House Number:

Emergency Contact Person & Release Persons

Name: Relationship to Child:

Address:

Cell:

Home Phone: Cell Phone:

Name: Relationship to Child:

Address:

Home Phone: Cell Phone:

Name: Relationship to Child:

Address:

Home Phone: Cell Phone:

Name of Child’s Physician/Medical Care Provider:

Address:

Allergies:

Medical/Dietary Information;

Phone Number:

Special Disabilities:

Medication:

Health Insurance:

Policy Number:
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