Enrollment Registration InSormation

Pages 1, 2 and 3 must be updated every January and July (Photo)
Parent Updates
(Signature) (Date)
Parent Updates _
Pl Uil (Signate) CHae) Date of Registration:
(Signature) {Date) Date of Termination:
CHILD INFORMATION
Name of Child (Last, First, Middle Initial):
Nickname: Age: Sex: Date of Birth:
Child’s Primary Language: Parent/Guardian’s Primary Language:
Home Email Address: Home Phone: .
Parent’s Cell Phone Numbers:
Child’s Home Address:
Parent/Guardian’s Marital Status: oSingle oDivorced oOMarried oWidowed
Primary Residence: 0 Mother oFather oBoth oGuardian
List the family members your child lives with — including names and ages of siblings:
Circle Days to Attend: AM Mon Tues Wed ' Thurs Fri  Arrival Time: Departure Time:
PM Mon Tues Wed Thurs Fri  Arrival Time: Departure Time:
Meals While in Care; DBreakfast oMorning Snack oLunch DAfternoon Snack
SCHOOL-AGE INFORMATION
Does your child attend school? ©Yes oNo School Name: Grade:
School Address: School Phone:
School Start Time: School End Time:
School transportation provided by: oSchool oParent/Guardian OOther
Circle Days to Attend: AM Mon Tues Wed Thurs Fri  Arrival Time: Departure Time:
PM Mon Tues Wed Thurs Fri  Arrival Time: Departure Time:
Meals While in Care: oBreakfast ijMorning Snack oLunch DAfternoon Snack

Rev 1/15 ) ‘ Parent/Guardian Initial




PRIMARY CONTACT AND RELEASE PERSONS

Parent/Guardian #1: Relationship to Child:
Home Phone: Cell Phone:

Home Address: Home Email:
Driver’s License Number/State:

Employer: Employer’s Address:
Work Phone/Extension: Work Hours:
Parent/Guardian #2: Relationship to Child:
Home Phone: Cell Phone:

Home Address: Home Email:

Driver’s License Number/State:

Employer: Employer’s Address:
Work Phone/Extension: Work Hours:

Optional:

Parent/Guardian #3: Relationship to Child:
Home Phone: Cell Phone:

Home Address: Home Email:

Driver’s License Number/State:

Employer:

Employer’s Address:

Work Phone/Extension:

Work Hours:

PARENT/GUARDIAN SIGNATURE:
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Little Congqueror’s Parent/Guardian Initial

Chilelcare Center



