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The Early Learning Center Registration - 2010/2011

I would like to enroll my child in (please circle all that apply):

MON/WED

TUES/THURS
CHILD’S NAME _______________________________________________NICKNAME_____________________________



LAST


FIRST


MIDDLE
CHILD’S AGE _________________
  

DATE OF BIRTH ______________________SEX   ____M    ____F

ADDRESS _____________________________________________________________________HOME PHONE _______________________



                     STREET


             CITY

                ZIP

MOTHER’S NAME ______________________________________________E-MAIL ______________________________________________

ADDRESS ________________________________________________________________________HOME PHONE __________​​​​​_________



                     STREET


             CITY

                ZIP

CELL PHONE _______________EMPLOYER:  _________________________________________WORK PHONE____________________
FATHER’S NAME ________________________________________________________E-MAIL _____________________________________

ADDRESS ___________________________________________________________________________HOME PHONE _________________



                     STREET


             CITY

                ZIP

CELL PHONE _________________EMPLOYER:  ___________________________________________WORK PHONE_________________
SIBLINGS (LIST NAMES & AGES) ______________________________________________________________________________________

List allergies and subsequent reactions ________________________________________________________________________

Does your child have a special diet? ______________________________
   _____________________________________

Is child potty trained? _______If yes, list any special words to go to the restroom _______________________________________

Is child walking? ________talking? _______ able to finger feed self? ________able eat with a spoon?  _________

Language spoken at home ___________________Any developmental delays? _________________________________
Additional information that would be helpful to the teachers (i.e. fears, medical conditions, custodial issues)
_________________________________________________________________________________________________

Attends what church? _______________________ How were you referred to our program?   

  

 

If parents are unable to be reached, please list two people that would be available and willing to come pick up your child:

NAME ________________________________________    RELATIONSHIP _______________________    PHONE # _____________________________   

NAME ________________________________________    RELATIONSHIP _______________________    PHONE # ______________________________   

Please list any other people who have your permission to pick up your child.

NAME ________________________________________    RELATIONSHIP _______________________    PHONE # _____________________________   

NAME ________________________________________    RELATIONSHIP _______________________    PHONE # ______________________________   

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the caregiver or person in charge to seek medical attention from the following physician.  I give consent for the facility to secure any and all necessary emergency medical care for my child.

PHYSICIAN ______________________________________ ADDRESS _________________________PHONE # _____________

HOSPITAL _______________________________________ADDRESS __________________________PHONE # ____________

Is child covered by health insurance? ________ If yes, list Co. Name & Policy # ___________________________
OPTIONAL:  Please initial if you give permission.

_____ I give my permission for my child’s picture to be displayed in the hallway and classroom of the center.

_____ I give my permission for my child’s picture to be displayed on the church’s website (names will not be used).

PARENT SIGNATURE _______________________________________   DATE _____________________________ 
FOR OFFICE USE ONLY:���������                 FEES PAID:  ______Registration     _____Supply     _____Tuition   _________Date Enrolled


DOB:  _____Age @ Enrollment:	______CLASS:  _________      IMMUNIZATIONS:  ________     DATE WITHDRAWN:  		  	________________








