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Child Care Registration Form

CHILD’S INFORMATION

Child’s Full Name: ____________________​​​​​​________________ Birth Date: _____/_____/_____ 

Address: _____________________________________________ Home Phone: ________________

City: _____________________________ State: _________PC/Zip Code: ________________ 

Nickname: _______________________________

PARENT/GUARDIAN INFORMATION
Guardian’s Full Name: _________________________________ Home Phone: ________________
Address: __________________________________________________________________________

City: _____________________________ State: _________PC/Zip Code: ________________

Occupation: _____________________________ Work Phone: ____________________ext._______

Name of Employer________________________ Cellular Phone: ____________________

Business Address: __________________________________ City: ___________________________

Work Hours: ____________________________ 
Email: __________________________________
Father’s Full Name: _________________________________ Home Phone: __________________

Address: __________________________________________________________________________

City: _____________________________ State: _________PC/Zip Code: ________________

Occupation: _____________________________ Work Phone: ____________________ext._______

Name of Employer________________________ Cellular Phone: ____________________

Business Address: __________________________________ City: ___________________________

Work Hours: ____________________________   Email: ___________________________________
Parent/Guardian with legal custody _________________________________________________
Parents are: Married ___ Living Together___ Divorced ___ Separated ___ Widowed ___ Single ___ 

Other Household Members:

Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
Names: _________________________________ Ages: _________ Relationships ________________
CHILD PICK-UP INFORMATION

Please list below the people who have *Permission* to pick up your child.
*Note:  Anyone picking up your child must have picture ID.

Name: __________________________ Phone: _________________ Relationship: __________

Name: __________________________ Phone: _________________ Relationship: __________ Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________
Name: __________________________ Phone: _________________ Relationship: __________
EMERGENCY CONTACTS

Primary Emergency Contact (other than parents or guardian) 

Name: ________________________________________________

Home Phone: _______________________________ Work Phone: ____________________________

Relationship to Child: ________________________________________________________________

Address: ___________________________________________________________________________

Secondary Emergency Contact (other than parents or guardian) Name: ________________________________________________

Home Phone: _______________________________ Work Phone: ____________________________

Relationship to Child: ________________________________________________________________

Address: ___________________________________________________________________________

Any Special Instructions on how to reach parents: __________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Emergency Care Authorization
I certify that I am a parent or legal guardian of the child or children named above and give consent for emergency medical care, surgical treatment, and/or transportation to a care facility should my child’s condition require it in my absence. I understand that, time and conditions permitting, reasonable attempts will first be made to contact me and any designated representatives in such a case. I hereby assume all financial responsibility for such actions taken on the behalf of my child.

Parent/ Legal Guardian’s Signature





Date
OTHER IMPORTANT INFORMATION/PROVISIONS

Child will need special provisions such as:

[  ]  
Extra curricular activity [  ] Yes [  ] No

If yes, please give details: (what activity, when, if transportation is required, specific arrangements to attend with other family members/friends, etc.) 


____________________________________________________________________________


____________________________________________________________________________

[  ]  
Other provisions we should be aware of: ___________________________________________


____________________________________________________________________________


____________________________________________________________________________

Do you have any outstanding concerns? _________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________
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Enrolled: ____________________		Classroom: __________________





Tuition: _____________________		Billing Cycle: ________________














New Richmond Christian Childcare
1126 Bethel-New Richmond Rd
New Richmond, Ohio 45157

Phone:(513) 553-1500
Fax: (513) 553-1982
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