
 

____________________________   ___/___/___    ___/___/___       
Child’s Name                         Birthdate                                             Date of Enrollment                     

 
___________________   _____________________   ___________  ___________ 
Mother’s Name                                                                                Mother’s Address                                                                                    Mother’s City                                       Mother’s Zip 
 

______________________    _________________   _________________   _________________ 
Mother’s Employer   Mother’s Work #                                                  Mother’s Cell #                                                        Mother’s Home # 
 

___________________   _____________________   ___________  ___________ 
Father’s  Name                                                                                Father’s Address                                                                                      Father’sCity                                        Father’s Zip 
 

______________________    _________________   _________________   _________________ 
Father’s Employer   Father’s Work #                                                      Father’s Cell #                                                        Father’s Home # 
 

In Case of Emergency Contact: 
 
1) ____________________________   _______________________       ____________________________________ 
             Name               Relationship                      Phone Numbers 

2) ____________________________   _______________________       ____________________________________ 
             Name               Relationship                      Phone Numbers  
 

__________________________    ____________________   _______________________   _____________________ 
Child’s Doctor                   Doctor’s Phone  #                                                                Doctor’s Address                                                                             Hospital Attending 
 

Persons authorized to pick up my child: 
_______________________________  ___________________________  __________________________  _________________________ 
____________________________________    _____/_____/____ 
Parent Signature          Date 

Child Lives With: 

□ Both Parents 

□ Mother 
□ Father 
□ Joint Custody 

 

____________________________   ___/___/___    ___/___/___       
 

___________________   _____________________   ___________  ___________ 
Mother’s Name                                                                                Mother’s Address                                                                                    Mother’s City                                       Mother’s Zip 
 

______________________    _________________   _________________   _________________ 
Mother’s Employer   Mother’s Work #                                                  Mother’s Cell #                                                        Mother’s Home # 
 

___________________   _____________________   ___________  ___________ 
Father’s  Name                                                                                Father’s Address                                                                                      Father’sCity                                        Father’s Zip 
 

______________________    _________________   _________________   _________________ 
Father’s Employer   Father’s Work #                                                      Father’s Cell #                                                        Father’s Home # 
 

In Case of Emergency Contact: 
 
1) ____________________________   _______________________       ____________________________________ 
             Name               Relationship                      Phone Numbers 

2) ____________________________   _______________________       ____________________________________ 
             Name               Relationship                      Phone Numbers  
 

__________________________    ____________________   _______________________   _____________________ 
Child’s Doctor                   Doctor’s Phone  #                                                                Doctor’s Address                                                                             Hospital Attending 
 

Persons authorized to pick up my child: 
_______________________________  ___________________________  __________________________  _________________________ 
____________________________________    _____/_____/____ 
Parent Signature          Date 

Child Lives With: 

□ Both Parents 

□ Mother 
□ Father 
□ Joint Custody 


