FAMILY REGISTRATION FORM 	SHEET 1 OF 3
[bookmark: _GoBack]A $30/per child non-refundable registration fee must accompany this form, along with your security deposit reflecting your tuition cost for a week per child. 

Parent/Guardian Information 	Registration Date:	


 Mother/Guardian   First Name:  			 M.I.	 Last Name:  					
Address:  												
Occupation:  					 Home Phone:  (       )  					
Employed By:  					 Office Phone:  (       )  					
Work Address:  					 Work Hours:  		  Cell Phone:  (     )  		
Email:  						 
[ ] Custodial Parent (Mark for both parents if married) [ ] Non-Custodial Parent  [ ] Guardian       
Marital Status:[ ] Married   [ ] Single   [ ] Separated [ ] Divorced [ ] Widowed  [ ] Other_____________________
Home Status: [ ] Two Parent Home [ ] Parents Live Separately   [ ] Guardian w/Parent(s) in Home					 [ ] Guardian w/o Parent(s) in Home   [ ] Blended Family  [ ] Other 

 Father/Guardian   First Name:  			 M.I.	 Last Name:  					
Address:  												
Occupation:  					 Home Phone:  (       )  					
Employed By:  					 Office Phone:  (       )  					
Work Address:  					 Work Hours:  		  Cell Phone:  (     )  		
[ ] Custodial Parent (Mark for both parents if married)  [ ] Non-Custodial Parent	 [ ] Guardian       
Email:  						 
Marital Status:[ ] Married   [ ] Single   [ ] Separated [ ] Divorced [ ] Widowed  [ ] Other_____________________
Home Status: [ ] Two Parent Home [ ] Parents Live Separately   [ ] Guardian w/Parent(s) in Home					 [ ] Guardian w/o Parent(s) in Home   [ ] Blended Family  [ ] Other

Child Information 

 1st Child   First Name:  				 M.I.	 Last Name:  					
Name child prefers to be called:  				 Program:   [ ] Infant   [ ] Toddler  [ ] Pre-K   
Child’s Address:  											
Gender:  [ ] Male   [ ] Female   Date of Birth:		  
List any existing medical conditions, medication and/or special attention your child may require?
													
Allergies: 												
Pediatrician’s Name:  						    Phone:  (       )  				
Address:  												




Child Information - Continued

 2nd Child   First Name:  				 M.I.	 Last Name:  					
Name child prefers to be called:  				 Program:   [ ] Infant   [ ] Toddler [ ] Pre-K   
Child’s Address:  											
Gender:  [ ] Male   [ ] Female   Date of Birth:		  
List any existing medical conditions, medication and/or special attention your child may require?
													
Allergies: 												
Pediatrician’s Name:  						    Phone:  (       )  				
Address:  												



 3rd Child   First Name:  				 M.I.	 Last Name:  					
Name child prefers to be called:  				 Program:   [ ] Infant   [ ] Toddler  [ ] Pre-K   
Child’s Address:  											
Gender:  [ ] Male   [ ] Female   Date of Birth:		  
List any existing medical conditions, medication and/or special attention your child may require?
													
Allergies: 												
Pediatrician’s Name:  						    Phone:  (       )  				
Address:  												


Emergency Contacts & Authorized Pickup Persons: 

 1st Contact/Pick Up  Name: ___________________________________________   Phone:   _________________	 
Relationship to the Child: __________________________
 
 2nd Contact/Pick Up  Name: __________________________________________   Phone:   _________________	 
Relationship to the Child: __________________________

 3rd Contact/Pick Up  Name: __________________________________________   Phone:   _________________	 
Relationship to the Child: __________________________





Tuition / Payment Information: 

Parent(s) / Guardian(s) responsible for payment of tuition and fees: 

Person #1 _____________________________________________________________________________________

Person #2 (if applicable) ________________________________________________________________________


Tuition Amount:  				 

Type of Enrollment:  [ ] Full Time  	[ ] Part Time  [ ] Half Day 
	

Additional Comments & Information:

Is there is any other information that that would be helpful to our management and teaching staff?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Signature:

Parent’s Signature:  						    Date:  				

Thank You!
