REGISTRATION FORM

Child/Children’s Full Name(s)
Birth date(s)
Nickname(s)
Home Address
Home Phone
Email

Mother's Name
Occupation
Place of employment
Work Phone

Length of employment
Cell phone or Pager
Work Hours

Father's Name
Occupation
Place of employment
Work Phone

Length of employment
Cell phone or Pager
Work Hours

Parent/Guardian with legal custody:

Parents are: Married /Divorced /Separated / Single

If parents are separated or divorced, please indicate whether the other parent has permission to
have contact with the child at Daycare, and whether or not he/she is allowed to pick up the child. If
there is a no contact order for the non-custodial parent, | will need to have a copy of the paper
work.

Contact: YES/ NO Pick Up: YES/ NO / NOTAPPLICABLE
Emergency Contact Person in addition to parents. They must be within a 20-mile radius.

Name/relationship Phone

Name/relationship Phone

Other than you, who has permission to pick up your child? Any persons not listed will not be
allowed access to your child. Anyone other than the parents will be required to show photo
identification at pick up. Anyone (including parents) should have proper child restraints for
transportation.

Name Phone

Name Phone

Name Phone




