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CHILD ENROLLMENT RECORD 
 

  

Child’s Name _______________________________ Gender ____ Birthday ______________  

 
Home Address ___________________________ Home Phone ________________________  

 
Basic Information:  

 
Mother/Guardian’s Name _____________________________________________________  

 
Home Phone _________________________      Cell Phone _________________________  

 
E-mail Address: ______________________________________________________________ 

 
Address ____________________________________________________________________  

 
Employer ___________________________________ Hrs. from __________ to ___________  

 
Employer Address ____________________________________________________________  

 
Business Phone ______________________________________________________________  

 
Father/Guardian’s Name______________________________________________________  

 
Home Phone _________________________      Cell Phone _________________________  

 
E-mail Address: ______________________________________________________________ 

 
Address ____________________________________________________________________   

 
Employer ___________________________________ Hrs. from __________ to ___________  

 
Employer Address ____________________________________________________________  

 
Business Phone ______________________________________________________________  

  
Child’s First day of care: ______________________________________________________  

  
Special instructions: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 


