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Child's Physician/Health Resource_____________________________
Telephone Number____________________
Address__________________________________    ___________    ______     __________
                         Street Address (number, apartment #, street)                       City                       State                Zip Code

Hospital Preference_________________________________________________________

Name of Dentist_________________________________ Telephone__________________

Address__________________________________    ___________    ______     __________
                          Street Address (number, apartment #, street)                        City                    State                 Zip Code	
Emergency Care Plan Instructions(if applicable)___________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
MISCELLANEOUS INFORMATION

List all known allergies_______________________________________________________
_________________________________________________________________________
_________________________________________________________________________
List all identifying scars, birthmarks, skin discolorations_____________________________
_________________________________________________________________________
Special medical or dietary needs of child_________________________________________
_________________________________________________________________________
_________________________________________________________________________
List any areas of concern_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
 (
My signature below verifies that: 
I give permission to consult the child's physician/health resource listed above in case of emergency if parent/legal guardian cannot be reached.
 I have received a copy of the “Know Your Child’s Children’s Center” brochure, and a copy of the children’s center discipline
 and expulsion
 policy.
I was notified that the center has an “Open door” policy.
I was notified that I must provide 
a
 nutritious
 lunch and 2
 nutritious
 snacks
 for my child.
I verify that the information on this enrollment form is complete and accurate.
________________________________________                       _______________
Signature of Custodial Parent or Legal Guardian                                 Date
)
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