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Enrollment Form/ Face Sheet
 General Information

Child’s Name:  











                                    
(First)


  (Middle)

         (Last)

Nickname:  



Date of Birth:  


Age:  





Gender:  


 
Height: 



Weight:  



Eye Color:  



Hair Color:  





Identifying Marks:  











Citizenship:  


   Race:  

 Primary Language:  




Date of Last Physical Exam: 




	PLACE RECENT PHOTO

OF 

CHILD HERE




Parent General Information

Mother’s Name:  











                                    
(First)


  (Middle)

         (Last)

Address:  












City/Town:   



State:  


Zip Code:   




Occupation: 



Business Name:    






Home Phone:  



Work Phone:  







Cell Phone:



Email Address:   





Marital Status:  



Primary Language:  






Father’s Name:  











                                   
 (First)


  (Middle)

         (Last)

Address:  












City/Town:   



State:  


Zip Code:   




Occupation: 



Business Name:    






Home Phone:  



Work Phone:  







Cell Phone:



Email Address:   






Marital Status:  



Primary Language:  






Court Appointed Legal Guardian (if Applicable):








                                   
                                                   (First)


 
         (Last)

Address:  












City/Town:   



State:  


Zip Code:   




Occupation: 



Business Name:    






Home Phone:  



Work Phone:  







Cell Phone:



Email Address:   






Signature of Legal Guardian:  










Please attach copies of any custody agreements, court orders, and/ or restraining orders pertaining to child.
Emergency Contact #1 (Information Other Than Parent/Guardian)
Name:  













                                    
(First)


  (Middle)

         (Last)

Relationship:  



Address:  







City/Town:   



State:  


Zip Code:   




Home Phone:  



Work Phone:  







Cell Phone:



Email Address:   





Emergency Contact #2

Name:  













                                    
(First)


  (Middle)

         (Last)

Relationship:  



Address:  







City/Town:   



State:  


Zip Code:   




Home Phone:  



Work Phone:  







Cell Phone:



Email Address:   





Medical Information

Primary Physician’s Name:  










                                    

(First)


  (Middle)

         (Last)

Address:  







City/Town:   



State:  


Zip Code:   




Office Phone:  



Date of Last Physical Exam: 




Summary of Important Medical Information: Please include allergies, special diets, and attach an individual health care plan for child if he/she has a chronic health condition
______________________________________________________________________________________


Complete Medical Records are Due Prior to Admission
Parent/ Guardian Signature:_______________________________  Date:__________________________
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