General Information

Child's Name SR R

How would vou liks your child 1o learn to write their name?

Birthdate: Male ) Female

Address: . Phome
Street City Zip
Father’s Name: Address: .
Phene: i fiis
Place of Employment: Phae o
Mothei's Name: . Address: -
Phone:
Place of Employment: e Phone
Child's Physician: Dentist: sk 2
Address: Address, = e
Phone: - - Phone:

Persons 1o be called in case of an emergency if parents cannot be reached and are
authorized to pick up the child:

Name: _ Name _ o .
Address: . Address: = -
Phone: ' Phone: "

Other persons authorized to take the child from the preschool faciiity:

Name. , Namg: Name: _ﬂ
BHGEEl . o o __ Phone: _ Phone: B o




{Other Children in the family;

Name: Age; Naze: Age:
MName: Age: Mame: Age;
Has your child had previous group experience? Yes No  Ifves, where?

Parent or Guardian’s Authorization:
in the event ¢f an acvidental ingestion, T understand thet staff will contact the Poison
Control Center. 1 give permission for the staff to administer Syrup of Ipacac to my child,

, if directed to do so by the authorities 21 Poison

Control.

Signaiure of Parent or Guardian: _ _Date:
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¥or Staff Use Only

Hours and days child attends this center:

Arnterided Pre-enrollment Fall Conference: Diate:

Date of Parent / Teacher Conferences Fail

Spring




