FAMILY REGISTRATION FORM

Parent/Guardian Information Registration Date:

Mther/Guardimﬂ First Name: MI___ Last Name:

Address:

Occupation: Home Phone: ()

Employed By: Office Phone: ()

Work Address: Work Hours: Cell Phone: ()
[ ] Custodial Parent (If married, mark both parents)  Mother’s SS#:

Email:

Driver’s License #:

Marital Status:[ ] Married [ ] Single [ 1 Divorced [] Separated []Widowed [ ]
Other

Fatller/Guardiam First Name: M.1.__ Last Name:

Address:

Occupation: Home Phone: ()

Employed By: Office Phone: ( )

Work Address: Work Hours: Cell Phone: ()
[ ] Custodial Parent (If married, mark both parents)  Father’s SS#:

Email: ___ Driver’s License #:

Marital Status:[ ] Married [ ] Single [ ] Divorced [ ] Separated [] Widowed []
Other

Child Information

1* Child | First Name: M.I.__ Last Name:

Name child prefers to be called: - Grade/Class:

Child’s Address:

Gender: [ TMale []Female Date of Birth: _ Child’s S.S. #:

List any existing medical conditions, medication and/or special attention your child may require?

Allergies:

Pediatrician’s Name: Phone: ( )

Address:




FamiLy REGISTRATION Form

Emergency Contacts & Authorized Picky p Persons:

[ ContactPiek Ty e Phone
— .
S N

Relationship to the Child:

[ ]Ableto pick up all children in the family

[ ] Not able to pick up the following children- i e
e

(20d Contact/Pick Tp] Name:
_—
——

__ Phone:

Relationship to the Child:
[ ] Able to pick up all children in the family

[ ] Not able to pick up the following children: -
-_—

3rd Contact/Pick U Name: ) Phone: _—
—_—
——

Relationship to the Child:
[ ]Ableto pick up all children in the family

[ ] Not able 1o pick up the following children: —e
e
(445 ContactPick U] Name. Phone:
B .

Relationship to the Child:
-_—
[ ] Able to pick up all children in the family

[ ]Not able to pick up the following children: :
: ) —
Emergency I'ransportation Authorization:

Authorization Date: / (Parent Signature):
. . e L__*_**_‘“-—%—
Special Instructlons(

if any)

Allergies/Medical

Additional Comments & Information:

[s there is any other information that that would be helpful to our Management and teaching staff?

—_'—__————_‘—‘——;—-‘_———___\_‘_,A___.i.ij.‘ ———— —_— —
Signature;

Parent’s Signature: o B o o Date.

Thank You!

CO\_,_\/L\o\‘\ - ..___._.Y{’,S —_— NO

Pckri 5\(‘\




