
SAMPLE FORM   SEPTEMBER, 2010   
 

     Office of Early Learning and School Readiness 
 

CHILD ENROLLMENT INFORMATION                        PAGE 1 OF 2 

 
Child’s Name _____________________________________________________    Date of Birth ___________________________ 
 
Address __________________________________________________________      Home Phone ___________________________ 
 
Parent/Guardian Name ______________________________________________      Cell phone___________________________ 
 
Home Address _____________________________________________________     Home Phone __________________________ 
 
Employer name & address ______________________________________________ Work Phone __________________________ 
 
Please circle which phone number should be used 1

st
 2

nd
   3

rd
   to reach you while your child is in the program.  

 Cell 1   2   3    Home 1   2    3    Work 1   2    3 
 
Employer Address _______________________________________________________________________________________ 
 
Parent/Guardian Name ______________________________________________         Cell Phone__________________________ 
 
Home Address _____________________________________________________        Home Phone _________________________ 
 
Employer name & address ________________________________________________Work Phone _________________________ 
 
Please circle which phone number should be used 1

st
 2

nd
 & 3

rd
 to reach you while your child is in the program.  

 Cell 1   2   3    Home 1   2    3    Work 1   2    3 
 

Please list two people to be contacted in the event of an emergency if the parent cannot be contacted: 
 

 Name             
                                                                                  

Name 

Street Address                                                                               
 

Street address 

City  
 

City 

State                                              Zip code                                                            
 

State                                           Zip code 

Relationship to  Child                                                                             
 

Relationship to  Child                                                                             
 

Home phone: 
 

Home phone: 
 

Cell phone: 
 

Cell phone: 
 

Work Phone: 
 

Work Phone: 
 

 
Physician:                                                                                      Dentist: 

Name                                                                                             Name 
 

Street Address                                                                             Street Address 
 

City, State, Zip Code                                                                   City, State, Zip Code 
 

Phone                                                                                           Phone 
 

 
 

Please complete both sides of this form 



SAMPLE FORM   SEPTEMBER, 2010   

  

AANNNNUUAALL  CCLLAASSSS  RROOSSTTEERR  

EEaacchh  yyeeaarr  wwee  pprreeppaarree  aa  rroosstteerr  ffoorr  eeaacchh  ggrroouupp  ooff  cchhiillddrreenn  iinn  oouurr  pprrooggrraamm..      

TThhiiss  rroosstteerr  wwiillll  nnoott  bbee  ffuurrnniisshheedd  ttoo  aannyy  ppeerrssoonnss  ootthheerr  tthhaann  ppaarreennttss  ooff  cchhiillddrreenn  eennrroolllleedd  iinn  oouurr  pprrooggrraamm..  

      

II  aauutthhoorriizzee  tthhee  ffoolllloowwiinngg  ttoo  bbee  lliisstteedd  oonn  tthhee  ppaarreenntt  rroosstteerr::            
                                                              PPlleeaassee  cciirrccllee  oonnee  
                              
  

  

            

                              

                        DDaattee::  

SSiiggnnaattuurree  ooff  ppaarreenntt,,  oorr  gguuaarrddiiaann..  
  
                        

CHRONIC PHYSICAL PROBLEM (S): 

 
HISTORY OF HOSPITALIZATION: 

 
DISEASES THIS CHILD HAS HAD: 

 

 
 

ALLERGIES AND TREATMENT: 
 

 
 
MEDICATIONS, FOOD SUPPLEMENTS, MODIFIED DIET OR FLUORIDE SUPPLEMENTS: 

 

 
 
  

LLiisstt  ooff  PPeerrssoonn((ss))  ttoo  wwhhoomm  tthhiiss  cchhiilldd  ccaann  bbee  rreelleeaasseedd::  ((PPlleeaassee  pprriinntt))    

  

  

  

  

  

  

  

LLiisstt  ooff  PPeerrssoonn((ss))  nnoott  ppeerrmmiitttteedd  ttoo  ppiicckk  uupp  tthhiiss  cchhiilldd  ((PPlleeaassee  pprriinntt))                                                                                                                                                                                                    

  RReessttrraaiinntt  ppaappeerrss  oorr  

DDiivvoorrccee  ddeeccrreeee  

aattttaacchheedd  

  

  
  

YYeess        NNoo    

  

  
  

YYeess        NNoo  

  

IIMMPPOORRTTAANNTT::  PPlleeaassee  aattttaacchh  aa  ccooppyy  ooff  yyoouurr  cchhiilldd’’ss  iimmmmuunniizzaattiioonn  rreeccoorrddss  

  

  

PPaarreenntt//GGuuaarrddiiaannss  ssiiggnnaattuurree  ffoorr  iimmmmuunniizzaattiioonn  eexxeemmppttiioonn::  

                    

____________________________________________________________________________________________  

  

MMyy  cchhiilldd’’ss  nnaammee  YYeess  NNoo  

PPaarreennttss//GGuuaarrddiiaannss  nnaammee  YYeess  NNoo  

PPhhoonnee  nnuummbbeerr  WWoorrkk    MMoobbiill  HHoommee  NNoo  

EXEMPT FROM 
IMMUNIZATIONS 

PLEASE 
CIRCLE ONE 

 
Religious conviction 

 
YES  

 
NO 

Other: 
 

 
 


