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CHILD ENROLLMENT FORM

A. BASIC INFORMATION

Name of Child___________________________________

Birthdate__________________

Mother’s Name__________________________________

Home Phone_______________

Home Address_____________________________________________________________________


Business Address_________________________________

Bus. Phone_________________

Father’s Name___________________________________

Home Phone_______________

Home Address_____________________________________________________________________

Business_________________________________________

Bus. Phone________________

Child lives with:
Mother_______

Father________
Other________

Other Children living with child:


Name____________________

Age__________
Relation____________


Name____________________

Age__________
Relation____________


Name____________________

Age__________
Relation____________

Name of Child’s Pediatrician or health clinic:_____________________________________________

Phone Number:______________________

B. DEVELOPMENT BACKGROUND

Name of previous child care program attended____________________________________________

Does Child have any special problems/fears?_____________________________________________

Child’s favorite activities, foods________________________________________________________

Child’s nap pattern__________________________________________________________________

Child’s favorite toy or blanket_________________________________________________________

Toilet habits_______________________________

Words used (ex: potty)______________

Child’s eating habits_________________________________________________________________

What type of child’s behavior is most likely difficult to deal with? ____________________________ _________________________________________________________________________________

What makes the child frustrated or upset?________________________________________________

Family rules that Provider should know about:____________________________________________  _________________________________________________________________________________

What methods of discipline do you find work best with your child:____________________________ _________________________________________________________________________________

Any Additional information about child the Provider should know:____________________________ _________________________________________________________________________________ 

C. LIABILITY RELEASE INFORMATION

PICK UP AUTHORIZATION
Persons authorized to pick up child:_____________________________________________________

Persons NOT ALLOWED to pick up child:_______________________________________________

FIELD TRIP PERMISSION

I give my permission for my child, ____________________________, to attend all field trips and be involved in other supervised activities.

List exceptions: ____________________________________________________________________

MEDICAL EMERGENCY RELEASE

In case of sickness or accident, I give my permission to the doctor, clinic personnel, or emergency room personnel at the hospital to provider emergency care through the doctor’s office, clinic, or hospital. I agree to meet the Family Day Care Provider at said office, clinic, or hospital, if necessary.

PARENT/GUARDIAN SIGNATURE__________________________________________________

SUSCRIBED TO AND SWORN BEFORE ME THIS _________ DAY OF ____________________ 

________________________  COMMISSION EXPIRES___________________________________

NOTARY PUBLIC_________________________________________________________________
