SECTION 1: Registration Form
Child’s Information
· Full Legal Name: ________________________________________
· Preferred Name/Nickname: _______________________________
· Date of Birth: ______________ Age: _______
· Gender Identity (optional): ___________________________
· Pronouns (optional): _________________________________
· Race/Ethnicity (optional): ____________________________
· Primary Language: ___________________ Interpreter Needed: ☐ Yes ☐ No
Guardian / Custodian Information
· Name: _______________________________________________
· Relationship to Child: _________________________________
· Address: ____________________________________________
· City/State/Zip: ______________________________________
· Phone: ___________________ Alternate Phone: ___________
· Email: ______________________________________________
Legal / Placement Information
· Custody Status: ☐ Parent ☐ Foster Care ☐ Kinship Care ☐ State Custody ☐ Other: _______
· Caseworker (if applicable): ___________________________
· Agency: _____________________________________________
· Caseworker Phone/Email: ____________________________
Emergency Contacts
· Primary Contact Name / Relationship: ___________________ Phone: ________________
· Secondary Contact Name / Relationship: ________________ Phone: ________________
Authorized Pickup Individuals
· Name / Relationship: __________________________________ Phone: ________________
Consent & Acknowledgment
· I consent to Grace Haven providing care, services, and referrals as appropriate.
· Guardian Signature: ___________________________ Date: ______________
· Staff Witness: _______________________________ Date: ______________
Optional Consents
· Media/Photo Release: ☐ Yes ☐ No
· Transportation Release: ☐ Yes ☐ No
· Emergency Medical Treatment: ☐ Yes ☐ No



