









Please attach 3'x 2' 











recent picture of a child.











Be sure that child face is 











clear in the photo.
Child Enrollment Form
Child Information
Child's Name:______________________________________Date of Birth:_____________________

Age at Admission:___________________________________Date of Admission:_________________

Child's Home Address:________________________________________________________________

Home Phone Number:_________________________________________________________________

Primary Language:_______________________________Identifying Marks:_____________________

Eye Color:________________ Hair Color:___________________Skin Color:____________________

Sex:______________________Height:______________________Weight:_______________________

Parent/ Guardian Information
Parent/ Guardian Name:_______________________________________________________________

Relationship to Child:_________________________________________________________________

Home Address:______________________________________________________________________

Reachable Phone Number:_____________________________________________________________

Email Address:______________________________________________________________________

Business Name:______________________________________________________________________

Business Address:____________________________________________________________________

Business Phone:_____________________________________________________________________

Hours at Work:______________________________________________________________________

Parent/Guardian Name:________________________________________________________________

Relationship to Child:_________________________________________________________________
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Home Address:______________________________________________________________________

Reachable Phone Number:_____________________________________________________________

Email Address:______________________________________________________________________

Business Name:______________________________________________________________________

Business Address:____________________________________________________________________

Business Phone:_____________________________________________________________________

Hours at Work:______________________________________________________________________

 Additional Information
Child's Physician:____________________________________________________________________

Address:__________________________________________Phone Number:_____________________

Allergies/ Special Diets?_______________________________________________________________

Individual Health Plan for child with chronic health condition? If yes, Please attach._______________

Copies of any custody agreements, court orders, and restraining orders pertaining to the child?  Y or N 

If yes, please attach.__________________________________________________________________

Special Limitation or concerns?________________________________________________________ 
School Information
Current School:______________________________________________________________________

School Address:____________________________________School Phone Number:_______________

I certify that documentation of physical examination and immunizations accordance with public health requirements in accordance with public health requirements are on file at my child's school. Parent/ Guardian initial:_____________________________________________________________________

_____________________________________________________      
________________________

Parent/ guardian Signature






Date
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