
 

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______________________________ 

 

 

 

 


	 

