DATE RECEIVED (Office use only): ________________
INFORMATION SHEET

CHILD’S NAME: ______________________________________________________________

BIRTH DATE: _________________________________ AGE: _______ GENDER: ________
NAME AND AGES OF BROTHERS AND SISTERS: (Mark with an X if they have attended this program.)

______________________________________________   
______________


NAME







AGE


______________________________________________   
______________


NAME







AGE


______________________________________________   
______________


NAME







AGE

MOTHER’S NAME: ___________________________________________________________

ADDRESS: __________________________________________ ZIP CODE: ______________

HOME PHONE: _____________________ EMAIL ADDRESS: ________________________ 










WORK ADDRESS: _______________________________ WORK PHONE: ______________

FATHER’S NAME: ___________________________________________________________

ADDRESS: ______________________________________ ZIP CODE: ____________________
HOME PHONE: _____________________ EMAIL ADDRESS: ________________________

WORK ADDRESS: ______________________________  WORK PHONE:  ______________

CELL PHONES: MOTHER _____________________   FATHER ______________________
The center will prepare a roster of the names, addresses, and phone numbers of all parents/guardians of children enrolled in the center. A copy of this roster is available upon request from the Director. May we have your consent to include you name, address, and phone number?  _____ YES _____ NO


7-28-17

How did you find out about this program: ____________________________________________________________



_____________________________________


	Signature


	_____________________________________


	Date


	_____________________________________


	Family Size			_____________________________________


	Annual Gross Income











