
Child Enrollment and Health Information First day at center 

Child’s Name Date form completed/updated 

  

Date of Birth Home address City, State, Zip Code Home Telephone Number 

    

Parent/Guardian Name Relationship to child Parent/Guardian name Relationship to child 

    

Home Address Employer/School Home Address Employer/School 

    

City, State, Zip Code Address & City City, State, Zip Code Address & City 

    

How Can you be reached:  How Can you be reached:  

Home telephone#: 

Cell phone: 

Work/School telephone#: 

Pager: 

Home telephone#: 

Cell phone: 

Work/School telephone#: 

Pager: 

Where can you be reached most of the time when your child is at this program: Where can you be reached most of the time when your child is at this program: 

Emergency Contacts: List the names of other local persons who you want to be contacted in the event of an emergency or illness if the parent/ 
Guardian cannot be reached.  Persons listed should be able to assist in locating the parent/guardian and at least one person listed must be able to 
take responsibility for the child in cases where the parent/guardian can not be located. 
Name Name 

  

City/State City/State 

  
Telephone Number Relationship to child Telephone Number Relationship to child 

    

Emergency Transportation 
(Complete only 1 OR 2) 

1. Give Permission to Transport 2. Do not give Permission to Transport 

I give (Center/Type A Home Name)  I do not give (Center/Type A Home Name)  

my permission to have my child  my permission to have my child  

transported to (Hospital, Clinic)  transported for emergency medical or dental care. In the 

for emergency medical care or to (Dentist-if applicable) event of an illness or injury which requires emergency 

 For emergency dental care, or to  Medical or dental treatment, I wish the following action be 

The nearest available source of assistance: taken  

  

  

  
Parent/Guardian’s signature Date Parent/Guardian’s signature Date 

    

  

Name of Physician or clinic/Hospital Name of Dentist (if applicable) 

  
Street Address  Street Address  

    

City, State Telephone Number City, State Telephone Number 

    

 


