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Enrollment Application and Agreement

Child’s Full Name_____________________________ Nickname called _______________

Date of Birth_______________ Sex M__ F___ Social Security # ____________________

Address________________________________ City_________________ Zip_________

Home Phone #______________________

-------------------------------------------------------------------------------------------------------------------

Mother’s Full Name________________________________________________________

Address________________________________ City _________________ Zip ________

Home Phone # ________________________ Cell Phone # _______________________

Work Phone # _________________________ E-mail address ______________________

Occupation __________________________ Name of Employer____________________

Business Address______________________________________ Work Hours _________

Driver’s License # ______________________ Social Security # _____________________

-------------------------------------------------------------------------------------------------------------------

Father’s Full Name________________________________________________________

Address________________________________ City _________________ Zip ________

Home Phone # ________________________ Cell Phone # _______________________

Work Phone # _________________________ E-mail address ______________________

Occupation __________________________ Name of Employer____________________

Business Address______________________________________ Work Hours _________

Driver’s License # ______________________ Social Security # _____________________

-------------------------------------------------------------------------------------------------------------------

Parent/Guardian(s) with legal custody _________________________________________

Parents are:(please circle one) 
Married
Separated
Divorced
Other (Explain)

The child lives with: (please circle one)
Both Parents
Mother
       Father
Other (Explain)

* *Immunization records MUST be attached to this application.**

RELEASE AND EMERGENCY INFORMATION

Please provide The Academy with at least two other people who are authorized to give The Academy assistance in case of a medical emergency and the parent/guardian(s) are unable to be reached. It is your responsibility to keep these names, addresses and phone numbers current.

1. Emergency Contact Name_____________________________________________

Home Phone # ______________________ Work Phone # _____________________

Address ____________________________ City___________________ Zip________

Relationship to the child ______________________ Other Phone #_______________

2. Emergency Contact Name ____________________________________________

Home Phone # ______________________ Work Phone # _____________________

Address ____________________________ City ___________________ Zip _______

Relationship to child _________________________Other Phone # ___________​​___

-------------------------------------------------------------------------------------------------------------------

It is your responsibility to escort your child in/out of the center and check them in/out at the front desk.  Your child will NOT, under any circumstances, be released to anyone who does not have written authorization in your child’s file. If there are ever any additions or changes that need to be made to this list it is your responsibility to provide written, signed and dated documentation. If your child is not allowed to be picked up by a parent, it is your responsibility to notify the director of the center and to provide a copy of the court order, which will be kept confidential. If there are ever any changes, it is your responsibility to provide written documentation to the center.

Please list person(s) authorized to pick up your child (other than parents, guardians or emergency contacts)

Name



Relationship (to parent)


Phone #

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Persons NOT authorized to pick up my child (other than parents, guardians or emergency contacts)

Name



Relationship (to parent)


Reason

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Application: __________________


Child’s Age:_________________________


Entrance Date: ______________________


Withdrawal Date: ____________________








