
PINK ASF CHILD APPLICATION 2023 

                
 

                         A Solid Foundation Learning Center 
                        Application of Child Information 

 

Name of Child: ________________________   DOB: __________________________________ 

Address:______________________________________________________________________
_____________________________________________________________________________  

Days of the week requesting care: ________________________________________________ 

Hours of care requested: _________________ Enrollment Date: ________________________      

Parents or other Person(s) responsible for the child: 
Name:______________________________________    Relationship to child:______________ 

Primary Phone:_______________________    Email: __________________________________ 

Home Address: ________________________________________________________________ 

____________________________________________________________________________. 

Place of employment: __________________________________________________________ 

Address:______________________________________________________________________
____________________________________________________________________________. 

Work Phone: ___________________________ Work hours: ____________________________ 

Parent DOB____________________________ 

Name:_________________________________________ Relationship to child:_____________ 

Primary Phone:_______________________   Email: ___________________________________ 

Home Address:  ________________________________________________________________ 

____________________________________________________________________________. 

Place of employment: ___________________________________________________________ 

Address:______________________________________________________________________
____________________________________________________________________________. 

Work Phone: ______________________________ Working Hours: ______________________ 

Parent DOB___________________________  



PINK ASF CHILD APPLICATION 2023 

Other People to notify if person placing the child cannot be reached: 
Name: __________________________________Relationship to Child:___________________ 

Phone Number:___________________________   City and State: _______________________ 

 

Name: __________________________________Relationship to Child:___________________ 

Phone Number:___________________________   City and State: _______________________ 

Please let us know if your child has any of the following. If so, please explain: 

Medical Problems: 
_____________________________________________________________________________
____________________________________________________________________________. 

Physical Limitations: 
_____________________________________________________________________________
______________________________________________________________________. 

Restrictions for play – Outdoors: 
_____________________________________________________________________________
_____________________________________________________________. 

Restrictions for play – Indoors: 
_____________________________________________________________________________
______________________________________________________________. 

Allergies (Doctor Documentation may be required): 
_____________________________________________________________________________
____________________________________________________________________________. 

Other information that will help in caring for the child: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________. 
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