OFFICE USE ONLY  Date
BUILDING e St
B I ‘ k Days Hours
O s Deposit _Check #
sibling [ Employee [
Enroliment Form ca
Office Initials
Child’s Name Nicknome
Lost M First
sex [Im[CIF Date-of Birth Celi Mom Cell Dad
E-mai Address Mother’s Social Securily # Father’s Social Security #
Home Address
Number Street Api# Clty Zip
Father/ Guardian's Nome Occupation Home Phone
Father/ Guordian’s work address ' ~Work Phone
Mother/ Guardian’s Name Occupation Home Phone
Mother/ Guardian’s work address Occupation ) Work Phone
Marital Status [ single 1 Married [ Separated  [] widowed [ Divorced {copy of legal custody required)
Pediatrician Address Phone

Allergies and Other Medical Information

Is this your child’s first pre-school experience? Yes [1 No [

If no please provide us with the name of Pre-School your child attended

What was the reason for leaving the previous Pre-Schoot ?

Days Child Will Aftend Hours

If you make any changes after complefing this enrollment form you may not be guaranteed fhe days you originally requested

If parents cannot be reached in case of iliness or emergency, notify the person(s) listed below:

Name City Phone
Name City Phone
Name City Phone

Names of persons authorized 1o picl-up your child:
A child is not allowed 1o leave school with anyone else without wiitten permission of parent.

Name Address Day Phone

Name Address Day Phone

Name Address Day Phone







