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Small Miracles

Enrollment Packet

General Information
Date of addmission

Child's Full Name

Date of Birth
Address

City Zip

Telephone number

Primary Language of Child

Allergies/Special Diets

Name of Parent

Home address (if different)

Telephone number

Email Address




Name of Parent

Home address (if different)

Telephone number

Email Address

Emergency Contact
Name
Address

Phone Number

Name
Address

Phone Number

Written Acknowledge of Receipt of Parent Handbook

Parent/guardian Date
Child's Physician or Healthcare Professional

Name

Phone number
Address




Child Dentist

Name

Phone number

Addresss




	 

