PERSONAL INFORMATION

Child’s name _________________________ Age ______ DOB _________

Address _______________________________ Phone # ________________

Mother’s name ____________________________ SSN ________________

Employer ______________________________Phone # ________________

Father’s name _____________________________ SSN ________________

Employer ______________________________ Phone # _______________

Physician _____________________________ Phone # ________________

Allergies _____________________________________________________

Emergency Contacts

1. ____________________________________ Phone # _____________ 

2. ____________________________________ Phone # _____________

3. ____________________________________ Phone # _____________

Authorized Escorts

1. ____________________________________ Phone # _____________

2. ____________________________________ Phone # _____________

3. ____________________________________ Phone # _____________

Hours Of Care

Mon. ________ Tues. ________ Wed. ________ 

Thurs. ________ Fri. ________





Weekly Rate $ ___________
