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CHILD'S INFORMATION FORM 

Today's Date: ______________________ Beginning Enrollment Date: ____________________ 

Child's Name: ________________________, _____________________, _____________________ 
 (Last) (First) (Middle) 

Child's Sex:  M____ F____ Child's Birth Date: _______/_______/_______ 

Pediatrician: _________________________ Pediatrician's Phone #: ____________________ 

Health Insurance Carrier: _______________ Child's Insurance #: ______________________ 

 Parent/Guardian 1 Parent/Guardian 2 

Name: _______________________________ Name: _________________________________ 

Home Address: ________________________ Home Address: __________________________ 

City: ________________________________ City: __________________________________ 

State: _________________ Zip: _________ State: __________________ Zip: _________ 

Home Phone: (          ) __________________ Home Phone: (          ) ___________________ 

Employer: ____________________________ Employer: _____________________________ 

Address: _____________________________ Address: ______________________________ 

_____________________________________ ______________________________________ 

Work Phone: (          ) ___________________ Work Phone: (          ) ____________________ 

Cell Phone: (          ) ____________________ Cell Phone:(          ) ______________________ 

Email Address _________________________ Email Address __________________________ 

Sibling(s):  Please list siblings and put a check next to any other child also enrolled in the Center. 

 Name Birth date Name Birth date 

 __   ____________________       ________  __  ___________________          ________ 

Authorized Contacts: 

Please list the adults whom you authorize to escort your child from the Center.  The first name listed 

will be contacted if you cannot be reached in an emergency situation: 

Emergency authorized contact / escort: 

 Name: ___________________________ Relationship: _______________________ 

 Home phone: (          ) _______________ Work/Cell phone: (          ) _____________ 

Other approved contacts / escorts: 

 Name: ___________________________ Relationship: _______________________ 

 Home phone: (          ) _______________ Work/Cell phone: (          ) _____________ 

 Name: ___________________________ Relationship: _______________________ 

 Home phone: (          ) ______________ Work/Cell phone: (          ) _____________ 

_____________________________________ _______________________ 

 Parent/Guardian Signature Date 


