K.I.D.S.

REGISTRATION FORM

School: _____________________
Teacher: _____________
Grade: ________
Child’s Name: ______________________________________

Address: _________________________________________


      _________________________________________

Home phone: ___________________

Mother’s name: ____________________________________

Employer: ________________________________________

Work phone: ___________   Ext./Dept.: _________________    

Cell phone: _________________ 

Father’s name: _____________________________________

Employer: ________________________________________

Work phone: ___________   Ext./Dept.: _________________    

Cell phone: _________________ 

Authorized individuals (other than above named parents) who may be contacted in an emergency and who have my permission to pick up my child.

Name: __________________________________________________

Home phone: _____________   Work phone: _____________________

Cell phone: _______________  
Name: __________________________________________________

Home phone: _____________   Work phone: _____________________

Cell phone: _______________  

Name: __________________________________________________

Home phone: _____________   Work phone: _____________________

Cell phone: _______________  

Health conditions or other areas of concern: _______________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

I have received and read a copy of the “KNOW YOUR CHILD’S DAY CARE CENTER” and this program’s PARENT HANDBOOK including their DISCIPLINE POLICY.  
_____________________________

Date: ______________

Parent/Guardian’s signature

Please list any other cell phone numbers K.I.D.S. staff may need:

Name: _______________________

Cell phone: _______________


Name: _______________________

Cell phone: _______________

Name: _______________________

Cell phone: _______________

Name: _______________________

Cell phone: _______________
