
How did you hear about us? 

_______________________
_______________________ 

 
Registration Form - Please print neatly! 

Today’s Date:  
 
Primary Guardian: 
First Name Last Name Relation 
Address Apt # 
City State Zip 
Home (        ) Cell (        ) Work (        ) 
Email   
Primary Physician Phone (        ) 
 
Emergency Contacts: Must list at least one contact other than primary guardian. 
First Name Last Name Relation 
Address Apt # 
City State Zip 
Home (        ) Cell (        ) Work (        ) 
 
First Name Last Name Relation 
Address Apt # 
City State Zip 
Home (        ) Cell (        ) Work (        ) 
 
First Name Last Name Relation 
Address Apt # 
City State Zip 
Home (        ) Cell (        ) Work (        ) 
 
Other People Authorized for Pick-up: 
Child Information: 
 
 

 

 

 

 

 

 
 

Child #1 
Name: 
Birthdate: 
Sex:    M      F 
Allergies (Food or Other)? 
____________________________
____________________________
____________________________
____________________________ 
Medical/Physical Conditions? 
____________________________
____________________________
____________________________
____________________________ 
Usually takes a nap?    Y    N 

Child #2 
Name: 
Birthdate: 
Sex:    M      F 
Allergies (Food or Other)? 
____________________________
____________________________
____________________________
____________________________ 
Medical/Physical Conditions? 
____________________________
____________________________
____________________________
____________________________ 
Usually takes a nap?    Y    N 

Child #3 
Name: 
Birthdate: 
Sex:    M      F 
Allergies (Food or Other)? 
____________________________
____________________________
____________________________
____________________________ 
Medical/Physical Conditions? 
____________________________
____________________________
____________________________
____________________________ 
Usually takes a nap?    Y    N 

Signature Required Date 



 


