
Enrollment Date: ______ / ______ / ______ Discharge Date:______ / ______ / ___ 

Scheduled Days:_________________________  

Hours in attendance: Before Care 7:30-8:30____ Half Day 8:30-11:30____ Full Day8:30-3:30____ After Care 3:30-5:30____  

Child’s Name: Last ____________________________________First ________________________ Middle___________________ 

Date of Birth: ______ / ______ / ______ Sex:_____ 

Child lives with ______________________________________________________________________________________________ 

Mother’s Name: ____________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________ 

Primary Phone Number:______________________________Address: _________________________________________________ 

Place of work: ______________________________________________________________________________________________ 

Days Worked: ________________________ Hours: _________ Work Phone Number: __________________________________ 

Father’s Name: _____________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________ 

Primary Phone Number:______________________________Address: _________________________________________________ 

Place of work: ______________________________________________________________________________________________ 

Days Worked: ________________________ Hours: _________ Work Phone Number: __________________________________ 

Child’s Physician _____________________________________________________________________________________________ 

Address of Physician: _________________________________________________________________________________________ 

Physician Phone Number: _____________________________________________________________________________________ 

Phone: ____________________________________________ Phone: _______________________________________________ 

Address: __________________________________________ Address ______________________________________________ 

Relationship to the child: ____________________________ Relationship to the child: _______________________________ 

Phone: ____________________________________________ Phone: _______________________________________________ 

Address: __________________________________________ Address ______________________________________________ 

Relationship to the child: ____________________________ Relationship to the child: _______________________________ 

Phone: ____________________________________________ Phone: _______________________________________________ 

Address: __________________________________________ Address ______________________________________________ 

Relationship to the child: ____________________________ Relationship to the child: _______________________________ 

Office use 

Half day $75 pd __________ 

Full day $100 pd__________ 



 No  Yes 

If yes, please specify: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 No Yes 

If yes, please specify: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 No  Yes 

If yes, please specify: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Name _________________________________ Age _______ Name ________________________________ Age _______ 

Name _________________________________ Age _______ Name ________________________________ Age _______ 

Name _________________________________ Age _______ Name ________________________________ Age _______ 

No Yes 

If yes, please specify: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 No  Yes 

If yes, please specify: ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 No  Yes 

 No  Yes 

(ex: phone call from the Associate Minister of Family Ministries, Newsletter, worship schedule, family events, etc) 

 

 

Signature of Parent/Guardian:________________________________________________ Date: ___________________________ 
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