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	Admission Date_________________________

Hours in Care:   Full Day  Part-time 
Mon. ______-______ Tues. ______-______ Wed.______-______ Thurs.______-______ Fri.______-______


Child

	First name_____________M________Last name __________________ Sex M F
	Height: ________

	Birthdate _________________________Nickname ______________
	Weight: ________

	Street Address____________________________________________
	Hair Color: ________

	City_____________________________State___Zip__________________
	Eye Color: ________

	Home Phone___________________
	Distinctive Marks: ______________________

	Birthplace _______________________Race/Ethnicity _______________
	


Parents: (  ) Married  (  ) Divorced   (  ) Separated  (  ) Widowed  (  ) Single

	
	Father
	Mother

	Name
	
	

	Home Phone
	
	

	Work Phone
	
	

	Cell Phone
	
	

	Fax Phone
	
	

	Email
	
	

	Home Address (If different from child address above)
	Street_______________________________________

City_____________________State____Zip_________
	Street_______________________________________

City_____________________State____Zip_________

	Employer
	
	

	Work Address
	Street_______________________________________

City_____________________State____Zip_________
	Street_______________________________________

City_____________________State____Zip_________


If parents divorced, child lives with:  Both parents,  Mother,  Father,  Legal Parent/Guardian 

Is divorce or legal guardian paperwork Decree on file?  Yes,   No 

If parents divorced, legal guardian is:  Mother,  Father, Legal Guardian
If legal guardian is not parent please fill in the following:

Legal Guardian_____________________________________ 

Street Address___________________________________________

City_________________________State_____Zip_______________  

Telephone______________________

List the name and birth date of all children living in your home: 

	Name
	DOB
	Are they currently in daycare?

	
	
	

	
	
	

	
	
	

	
	
	


	Child’s Doctor (or clinic):
	

	Preferred Practitioner:
	

	Street Address:
	

	City, State, Zip Code:
	

	Telephone Number:
	


Emergency Contact Information

Please list three people who can be contacted in an emergency if the parent(s) or guardian(s) cannot be reached:

	
	Emergency Contact 1
	Emergency Contact 2
	Emergency Contact 3

	Name
	
	
	

	Relationship to child
	
	
	

	Home street address
	
	
	

	City, State, Zip Code
	
	
	

	Home Phone
	
	
	

	Is this person authorized to make medical decisions for your child if you cannot be reached?  
	
	
	


Pick-Up Information

Children enrolled in this program will be released to the child’s parents and those persons listed on this form. Please list in the appropriate sections below, persons authorized to pickup you child on a regular and on a contingency basis. 

Name, Address and telephone number of persons authorized to pick up your child on a regular basis. Persons listed will be required to show a state photo identification card in order for the child to be released.
	
	Person1
	Person 2
	Person 3

	Name
	
	
	

	Relation
	
	
	

	Address
	
	
	

	Phone
	
	
	


Persons on this contingency list are authorized to pick up your child occasionally. Parents will need to make arrangements with classroom staff ahead of time in order for the child to be picked up by persons on this list. Person’s listed here will be required to show a state photo identification card in order for child to be released.
	
	Person1
	Person 2

	Name
	
	

	Relation
	
	

	Address
	
	

	Phone
	
	


Little Learners accepts four types of payment options:

Cash, Check, Online bill payment, and Electronic Debit

If you wish to sign up for Electronic Debit please fill in the information below

	Name on Account (First)


	Last



	Account #


	Account Type (Savings or Checking)



	Routing #


	Personal or Business Account




Please indicate how you would like to receive paid invoices:

· I would like to receive paid invoices in paper form

· I would like to receive paid invoices via email (please provide email address below)

__________________________________________________________________

· I do not wish to receive paid invoices unless upon request

By signing below, you agree that this is a legally binding form.  Providing false information will result in termination of childcare services.

	Father/Guardian's Signature
	Date

	Mother/Guardian's Signature
	Date


� EMBED PBrush  ���
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