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Enrollment Form
                      	 	 	 	 	 	 	       Date of Enrollment: _______________ 
                          	 	 	 	 	                              (office use only) 
Child’s Full Name: ________________________________________________________________ 
 	 Last 	 	 	 	    First  	 	 	           M.I. 
Nickname: _____________________________________________ 
 
Home Phone: _________________________ Date of Birth: _______________ Age: ____________   Sex: M   F 
Home Address: ______________________________________________________________________________ 
 
Family Members: ____________________________________________________________________________ 
  
Mother/Guardian Information: (must write address) 
Name: _____________________________________________________________________________________ 
                 Last 	 	 	                     	                 First 
Address: ___________________________________________________________________________________ Home Phone: ________________________ Cell Phone: ________________ Work Phone: _________________
 	 
Email Address: ______________________________________________________________________________ 
Employer & Address: _________________________________________________________________________ ___________________________________________________________________________________________ 
 
Father/Guardian Information: (must write address) 
Name: _____________________________________________________________________________________ 
                Last 	 	 	 	           	 	First 
Address: ___________________________________________________________________________________ 
Home Phone: ________________________ Cell Phone: _________________ Work Phone: ________________ 
Email Address: ______________________________________________________________________________ 
Employer & Address: _________________________________________________________________________ ___________________________________________________________________________________________ 
 
Special Instructions for reaching parent or guardian: _________________________________________ 
 
Emergency Contacts: 
(Must provide two contacts other than parents and must include addresses with all other contact information) 
1. Name: __________________________________________________ Home Phone:_____________________ 
    Address: _________________________________________________________________________________ 
    Work Phone: _________________________________ Relationship to Child: __________________________ 
 
2. Name: __________________________________________________ Home Phone: _____________________ 
    Address: _________________________________________________________________________________ 
    Work Phone: _________________________________ Relationship to Child: __________________________ 
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