	
	 
	
	
	
	
	
	
	

	
	             
	                BLOOMING GROVE DAY CARE CENTER
	
	

	
	
	        CHILD'S INFORMATION & EMERGENCY CONTACTS
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Child's Full Name _______________________________________________
	D.O.B.____________

	 
	
	
	
	
	
	
	
	 

	 
	Home Address_______________________________________
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	              ___________________________________________
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Home Phone # _______________________
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Days of the Week Enrolled: M ____ T ____ W ____ TH ____ F ____   Class _________

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	 
	PARENT #1
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	Name ________________________________________________
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Daytime Phone # ___________________________ Cell/Pager # __________________________

	 
	
	
	
	
	
	
	
	 

	 
	Employer and Address ____________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	
	______________________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	Job Title ___________________________ Duties/Skills _________________________________

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	[bookmark: _GoBack]PARENT #2
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	Name ________________________________________________
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	Daytime Phone # ___________________________ Cell/Pager # __________________________

	 
	
	
	
	
	
	
	
	 

	 
	Employer and Address ____________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	
	______________________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	Job Title ___________________________ Duties/Skills _________________________________

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	THE FOLLOWING PEOPLE ARE AUTHORIZED BY ME TO PICK UP MY 
	 

	 
	 CHILD AND BE NOTIFIED IN AND EMERGENCY IF I CANNOT BE REACHED:

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	1) Name _______________________ Relationship _______________________

	 
	
	
	
	
	
	
	
	 

	 
	Address _________________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	Daytime Phone # ___________________ Cell/Pager # ____________________

	 
	
	
	
	
	
	
	
	 

	 
	*******************************************************************************************

	 
	2) Name _______________________ Relationship _______________________

	 
	
	
	
	
	
	
	
	 

	 
	Address _________________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	Daytime Phone # ___________________ Cell/Pager # ____________________

	 
	
	
	
	
	
	
	
	 

	 
	*******************************************************************************************

	 
	3) Name _______________________ Relationship _______________________

	 
	
	
	
	
	
	
	
	 

	 
	Address _________________________________________________________

	 
	
	
	
	
	
	
	
	 

	 
	Daytime Phone # ___________________ Cell/Pager # ____________________

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	

All parents are expected to participate in the activities sponsored by the Day Care 

	 
	Center.  Your signature below indicates your commitment to help with fundraising,

	 
	publicity, and general upkeep projects of the center.
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	____________________________________
	______________________

	 
	
	   Parent Signature
	
	
	             Date
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 



