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                                                                  C09OR0578
CHILD CARE APPLICATION FOR ENROLLMENT
STUDENT INFORMATION

Last Name




First Name


Middle Name

Nickname
     

Street Address





City



State

Zip Code
     

Date of Birth

Place of Birth




Male or Female

Primary Home Language
     

Do both parents have legal custody of this child? ___Yes  ___No  (Copy of custody papers are required for file)
If no, describe.  














MEDICAL INFORMATION  

Permission is hereby granted to the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.

Doctor




Specialty


Address




Phone Number
Dentist




Specialty


Address




Phone Number
Hospital Preference

EMERGENCY CONTACT/AUTHORIZED PICK-UP INFORMATION

Your child will be released only to the people listed in this section, the custodial parent or legal guardian.  The people on this list must be at least 18 years of age.  A pick-up form must be completed if anyone other than the custodial parent(s), legal guardian(s) or the people listed in this section will be picking the child up.  Phone calls will not be accepted.  Anyone picking up the child must be prepared to show picture identification.  The following will be contacted and have the authority to remove the child from the facility in case of illness, accident or emergency when the custodial parent or legal guardian cannot be reached within 15 minutes.
Name





Relationship


Work #


Home #

Name





Relationship


Work #


Home #

Name





Relationship


Work #


Home #

Name





Relationship


Work #


Home #

PARENT INFORMATION  

Mother’s Name or Legal Guardian’s Name



Father’s Name or Legal Guardian’s Name
Address    (if different from Child’s)




Address    (if different from Child’s)
City, St, Zip    (if different from Child’s)




City, St, Zip    (if different from Child’s)

Home Phone


Cell/Pager Phone


Home Phone


Cell/Pager Phone

E-mail address






E-mail address

Mother’s or Legal Guardian’s Employer




Father’s Employer or Legal Guardian’s
Address







Address

Work Phone


Cell/Pager Phone


Work Phone


Cell/Pager Phone

In order to make payments with a check, the following information is required for the check writer:

Mother or Legal Guardian:




Father or Legal Guardian:

Driver’s License Number

Social Security Number

Driver’s License Number

Social Security Number

By signing below, you verify that all information on this Child Care Application for Enrollment is complete and accurate and that you received a copy of the DCF brochure “Know Your Child Care Center” as per Section 402.3125(5)(a), F.C. of the DCF regulations.

Parent or Legal Guardian #1



Date

Parent or Legal Guardian #1



Date
By signing in this box I certify that all the information on this form is current.





								


PROGRAM			VERIFICATION SIGNATURE			DATE





								


PROGRAM			VERIFICATION SIGNATURE			DATE





								


PROGRAM			VERIFICATION SIGNATURE			DATE





								


PROGRAM			VERIFICATION SIGNATURE			DATE








(October 2009)


