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Child’s Name:________________________________  Date of Birth:_____________________________

Address:____________________________________  Home Phone:____________________________

           ______________________________________   Child’s SS#:_____________________________

Parent/Guardian’s Name:_______________________________________________________________

                                        _______________________________________________________________

Emergency contact numbers for parent/guardian while child is in care. 
Home:____________________     Cell:____________________    Work: ____________________

Alternate Emergency Contact Person(s) if parent/guardian can not be reached / to whom child may be released.
Name: ____________________________    Phone #: ______________________ Relationship :_________

Name: ____________________________    Phone #: ______________________ Relationship:__________

Name: ____________________________    Phone #: ______________________ Relationship:__________
Name: ____________________________    Phone #: ______________________ Relationship: __________

Child’s Physician Name: _____________________________________________

List any problems that your child may have had such as allergies, existing illnesses, previous serious illnesses, injuries or hospitalization during the past 12 months, and any prescribed  medications.

Days in Care:     Monday – Friday                  Hours in Care: 7:30 am – 3:30 pm

Meals Served to child in care:        □ Breakfast        □ AM Snack         □ Lunch       □ PM Snack   
________________________________________          ________________________

Signature of Parent/Guardian                                             Date     
_______________________________________            _______________________

Signature of Family Service Worker                                    Date

Office use only:
Admission Date:_________________________         Drop Date: _______________________
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