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Enrollment Information

CHILD’S INFORMATION

Child’s Full Name: Birth Date:

Address:

Home Phone: Cell Phone:

City: State: Zip Code

Nickname:

PARENT/GUARDIAN INFORMATION

Mother’s Full Name:

Home Phone: Cell Phone:

Address:

City: Zip Code

Father’s Full Name:

Home Phone: Cell Phone:

Address:

City: Zip Code

PARENT/GUARDIAN WITH LEGAL CUSTODY:

Parents are: Married Living Together Divorced Seperated Widowed

Single




CHILD PICK-UP INFORMATION

Please list below the people who have PERMISSION to pick up your child. NOTE: Anyone
picking up your child must have proper picture ID.

Name: Phone number:

Relationship to child:

Name: Phone number:

Relationship to child:

Name: Phone number:

Relationship to child:

Please list those persons who DO NOT HAVE PERMISSION to pick up your child. Please
explain the reason below or make sure to inform the play center instructor of the situation.

Name: Phone number:

Relationship to child: Reason:

Name: Phone number:

Relationship to child: Reason:

Name: Phone number:

Relationship to child: Reason:

EMERGENCY CONTACTS

Primary emergency contact (other than child’s parents)

Name: Relationship to child:

Phone number: Work phone number:

Address:

Please return this form along with a copy of your child’s birth certificate and current immunization
records to the Playcenter instructor. You will be notified when a spot is available for your child in the
play center.




