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Child Information Form  

ENROLL DATE:______________________________________  

 

NAME OF CHILD: _________________________________________________SEX:__________ 

 

BIRTHDATE:__________________________________ HOME ADDRESS:________________________________________ 

 

PHONE: ____________________________________      CELL PHONE: _______________________________  

 

PARENT OR GUARDIAN: __________________________________________DRIVER'S LICENSE #:__________________ 

NAME OF PARENT’S EMPLOYER:_____________________________________ PHONE:___________________________ 

WORK ADDRESS: ____________________________________________________E-Mail:____________________________ 

 

PARENT OR GUARDIAN #2: ____________________________________________________________________  

DRIVER'S LICENSE #:________________________________  

NAME OF PARENT’S EMPLOYER:____________________________________________________________________  

WORK ADDRESS: __________________________________________________________________________  

PHONE:_______________________________ E-Mail:_______________________________________  

 

OTHERS TO BE CONTACTED WITHIN THE IMMEDIATE AREA IF PARENTS OR GUARDIAN CANNOT BE 

CONTACTED IN CASE OF EMERGENCY:  

NAME: ____________________________________________________________________________________  

ADDRESS: _______________________________________________PHONE:_________________________  

NAME: ____________________________________________________________________________________  

ADDRESS: _______________________________________________PHONE:_________________________  

CHILD'S PHYSICIAN: ________________________________________________________________________  

ADDRESS:________________________________________________PHONE:_________________________  

 

NAMES OF PERSONS AUTHORIZED TO PICK UP CHILD:  

NAME: ____________________________________________________________________________________  

ADDRESS: _______________________________________________PHONE:_________________________  

NAME: ____________________________________________________________________________________  

ADDRESS: _______________________________________________PHONE:_________________________ 


