Child

Registration

Days scheduled

M T W Th F

Hours

Program Morning Preschool
Half Day Preschool
Full Day Preschool
Summer Program - Fall Program
Payment plan - Monthly Weekly

Registration fee - date paid

Child’s Name
Last First Middle
Child’s Nickname
DOB Sex
Address Phone

Father’s Occupation

Mother’s Occupation

Legal Guardian’s Occupation

Parent's SS Numbers: Father

Mother

Parental Status - Married Single

Divorced

Separated Widow/Widower

[Note: Unless we are informed otherwise in writing (custody order or other legal document), both

parents will be permitted to pick up the child.]

Child’s Dentist

Phone Number

Address

Siblings
Name Age
Name Age
Name Age

Family’s Religion

Is your child Baptized?

Church Affiliation

Are you an active member?

Has your child ever had a vision test?

Has your child ever had a hearing test?

If yes, result?

If yes, result?




Has your child ever been enrolled in a childcare program?

If yes, what type?

Does your child have the opportunity to socialize and play with other children?
Often Occasionally

Comments

Does your child have a special nap time schedule or routine?

Does your child have any special interests?

Does your child have any fear that we should be aware of?

How did you hear about the ECDC?

| give my permission for the ECDC to photograph, audio tape, and video tape my child for use
within the program for either educational, promotional, or advertising purposes.

Yes No
| give my permission for my child to participate in impromptu neighborhood walks. | understand
that | will not be notified in advance of these walks.

Yes No
| give my permission for the ECDC to add my child’s home phone number and address to a
directory that will be made available to all ECDC families.

Yes No
| understand that | am responsible for notifying the ECDC of any changes in the information
provided on these registration forms.

Yes No

Parent /Guardian Signature Date

Parent / Guardian Signature Date




