Application Date 5 Date of Enrollment
CHILD'S APPLICATION FOR CHILD CARE

T he and am file prior o exrodlment
Name of Chald Birth date
{Last) {First) (M) (Nickname)
Adddress Zip Code
INFORMATION ABOUT THE FAMILY:
Father/Guardian's Nome Home Phime o Ju
Address Zip Code
Where Emploved ) Bausirness Phome
Mother/Guardian's Mame b Home Phome
Auddress Zip Code
Whiere Erployed Business Phone
Insrance Carnes Policy #
——— e == — T —

INFORMATION ABOUT YOUR CHILD:
Dioes your child kave any known allergies: Mo Yes_ Explam:

Does vour child bave asy chromic dincisct conditions: Mo s Explain:

Please give any information conceming vour chitd which will be helpful i his experience i group sctting
(such &5 play. ating and sleeping habits. special fears, specizl likes or dislikes).

— =
EMERGENCY CARE INFORMATION:

Mame af child's doctor OfficePhone
Address e
Hospital preference ___ Phone

Tf neither fater nor mother (or gusrdian) can be coatacied, call (phease hist relatonship):

Mame e Home Phone Office Phone

Wame _ Home Phione Office Phone

1 you camnin call for your child, plesse give the names of persons o whom the child can be
releansd:

mr— —_—

I ngree that the operator may suthodize the physician of kishey choboe o provide cmergoncy care in the event that
nesther [ mor the family phyeician can be contacted immediately

{ Signature of Parent) {Dhae]
1, 25 the operator, do sgree (e provide rassportation io an spproprecie medscal resownce i the ovent of emergency. Inan
emergency situntion. other children in the facility will be supervised by o responsible adult. 1 will not adminisier my
mmmmﬁnﬁmmwmmmmmmmmmmmumm
clstodian Provisions will be made for adeguate and appropriate rest and owtdoor play.

{Segnnture of Operator) {Date)




