
Entrance Date_________ Withdrawal Date__________
 

   A Child’s Place Preschool & Chld Care Centers 
Registration Form

Child’s Information:
Name____________________________________ Nickname_______________________________
Sex______________     Birth date______________  Social Security #________________________
Address______________________________ Home Phone #_______________________________
    ______________________________ Birth Certificate # _____________________________
State/Date birth certificate issues___________ Date seen _____________ By __________________
Public/Private school attended by child__________________________________________________
Address_____________________________________ Grade_______ Phone # _________________
Child to be picked up for after-school care at _____________________________________________
Other children in family (names and ages )_______________________________________________

Parent/Guardian Information:
Martial Status: Married______ Divorced______ Separated_____ Widowed_____ Single _____
Father’s name:__________________________ Mother’s name:_________________________
Address________________________________ Address ______________________________
   ________________________________          ______________________________
Home #:_______________Cell #:____________ Home #:_____________ Cell #:____________
Employer_______________________________ Employer ______________________________
Work #_____________ Work Hrs:___________   Work #________________Work Hrs_________
Person(s) or Agency having legal custody ___________________________________________
Person(s) NOT authorized to pick up child ____________________________________________
Person(s) authorized to pick up child ________________________________________________
______________________________________________________________________________

Emergency Information:
Child’s Physician: ___________________________________ Phone #: ___________________
Known allergies_____________________________Action to take ________________________
**Below Please describe any chronic physical problems, pertinent developmental information, or special accommodations required by your 
child.

Local Emergency Contacts: (Other than parents listed above)
1. Name_____________________________  2. Name__________________________________
    Address___________________________  Address_________________________________
       ____________________________     _________________________________
    Home #:___________________________  Home #:_________________________________
    Work #: ______________Cell#___________Work #:_________________Cell #______________

Center/School previously attended___________________________________________________
How did you hear about A Child’s Place?______________________________________________
What was the most important factor in your choosing A Child’s Place?_______________________
_______________________________________________________________________________

Father Signature________________________     Mother Signature_________________________
Social Security # ________________________   Social Security #__________________________
Date____________            Date_____________
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