Kids Den Childcare Enroliment Form

Parent Name:

Address:
City: \ State
Zip Code: Phone Number:

Email Address:

Child Information

Child’s Name:

Age: Years Select Months Select ‘ Birthdate:

Does the child have any allergies? If so, please explain: Select

Emergency Contact Name

Emergency Contact Name:

Phone Number:

Relationship to Child:

O Parent

O Grandparent

O Family Member (please indicate relationship):

Emergency Contact Name:

Phone Number:

Relationship to Child:

® Parent

O Grandparent

O Family Member (please indicate relationship):

Services

Times (Choose all that apply)

O Full Day
O Half Day AM
O Half Day PM

O Monday O Tuesday O Wednesday O Thursday O Friday
Does your child require before or after school care?

O Before
O After
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