
Child Information  

Name: ___________________________________________   Enrollment Status/Timing: _____________________ 

Allergies: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Date of Admission: ______________________________ 

Residential Parent or Guardian: 

Mother’s Name: _______________________________________  Daytime Phone: __________________________ 

Email Address: ________________________________________  Cell Phone: _____________________________ 

Address: _____________________________________________________________________________________ 

 

Father’s  Name: _______________________________________  Daytime Phone: __________________________ 

Email Address: ________________________________________  Cell Phone: _____________________________ 

Address: _____________________________________________________________________________________ 

 

Who has legal custody of this child? ___________________________________________ 
                                                                                           (Full Name) 

Does the non-custodial parent have legal permission to sign the child out?  Yes or No 

Are custody papers on file at school?  Yes or No 

Emergency Contact 

Name:  _______________________________  DL #: ____________________ Phone #: _____________________ 

Name:  _______________________________  DL #: ____________________ Phone #: _____________________ 

Authorized Pickup 

Name:  _______________________________  DL #: ____________________ Phone #: _____________________ 

Name:  _______________________________  DL #: ____________________ Phone #: _____________________  
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