
DAYCARE REGISTRATION FORM
	Last Name:                                                                                                        Sex:

	First Name
	Middle Name:

	Nickname:

	Birth Date:
	Start Date:


	Place of Birth, Birth Certificate Number, Date Issued:
Previous Daycare (S)
 



	PARENTS OR GUARDIANS

	(1) Last Name:
	First Name:

	Relationship to Child:

	Address:

	City:
	Postal Code:

	Home Phone:
	Work Phone:

	Employer and Address:


	(2) Last Name:
	First Name:

	Relationship to Child:

	Address:

	City:
	Postal Code:

	Home Phone:
	Work Phone:

	Employer and Address:



	OTHER EMERGENCY CONTACT

	Name:
	Relationship to Child:

	Home Phone:
	Work Phone:


	Name:                                                 Relationship to Child:

	Home Phone:                                      Work Phone Number:

	


	MEDICAL INFORMATION

	Doctor
	Office Phone

	Address

	City:
	Postal Code

	Medical Ins. #
	Child's Personal ID#:

	Allergies:

	Medical Problems/Allergy Plan: 

	Medication:


	ADDITIONAL INFORMATION: Please indicate likes/dislikes, potty training, special interests, etc. Please provide a short essay titled “One Day With My Child.” From the time they wake to the time they go to sleep. In addition, please fill the infant or toddler/preschool information sheet. This will help us get to know the child and make the transition to daycare as smooth as possible.


	IMMUNIZATION: Commonwealth of Virginia School Entrance Health Form signed by physician and a Copy of Immunization Records (updated as your child receives immunizations)


	       Parent/Guardian Signature                             Parent/Guardian Signature 

.

.

          Date:                                                                   Date:





MARIA TERESA’S BABIES EARLY


ENRICHMENT CENTER/DAYCARE


� HYPERLINK "http://www.mariateresasbabies.com" �www.mariateresasbabies.com�














