
 

 

Child Registration Form 
Child’s First and Last Name: 
 

DOB: Gender: 

Address: 
 

Cell #: 

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed 
 
 
 

If Child Attend this Center and Another School/Program, Give Name of School/Program 
 
 

Grade or Class level 

PARENT(S)/GUARDIAN(S) 

Parent’s First and Last Name: 
 

Place of Employment: Work Phone#: 

Home Address: 
 

Cell Phone #: 

Parent’s First and Last Name: 
 

Place of Employment: Work Phone#: 

Home Address: 
 

Cell Phone#: 

Person(s) or Agency Having Legal Custody of Child 
 

Home Address: 
 

Cell Phone#: 

Work Address: 
 

Work Phone#: 

EMERGENCY INFORMATION 

Allergies or intolerance to Food, Medication, etc., and Action to Take in an Emergency 
 

Child’s Physician: 
 

Telephone Number: 

Two People To Contact if Parent(s) 
Cannot Be Reached 
 
1.  

Address 
 
 
1. 

Cell Phone #: 
 
 
1. 

 
2. 

 
2. 

 
2. 

Person(s) Authorized To Pick Up Child 

 
Person(s)  NOT Authorized To Pick Up Child* 

 
 

 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


