
 

 
1 Director Initials ________Date_______ 

 

 

 
1st day enrollment ____________     Withdrawal Date_______________ 
 

Child Information 

 Name: ________________________________________Date of Birth: ________________Gender: ☐ M ☐ F  

Home Address: ________________________________________________________________________ 

City: ____________________________________________ State: ______ Zip Code: _______________ 

Parent/Guardian Information #1 

Parent/Guardian Name: ____________________________________________________________________ 

Relationship to Child: __________________________Home/Cell Phone: ___________________________ 

Work Phone: _______________________________    Email Address: ________________________________ 

If different from child’s address: 

Home Address: _____________________________________________________________________________ 

Apt #: ______ City: _________________________________________ State: ______ Zip Code: ___________ 

Which is the best method to reach? () Cell, () Home, () Work, () Email 

Employment Information 

Employer Name: ____________________________________________________________________________ 

Work Address: ______________________________________________________________________________ 

City: ______________________________________________________ State: ______ Zip Code: ___________ 

Parent/Guardian Information #2 

Parent/Guardian Name: ____________________________________________________________________ 

Relationship to Child: __________________________Home/Cell Phone: ___________________________ 

Work Phone: _______________________________    Email Address: ________________________________ 

If different from child’s address: 

Home Address: ____________________________________________________________________________ 

Apt #: ______ City: _________________________________________ State: ______ Zip Code: ___________ 



 

 
2 Director Initials ________Date_______ 

Which is the best method to reach? (   ) Cell, (   ) Home, (   ) Work, (   ) Email 

Employment Information 

Employer Name: ____________________________________________________________________________ 

Work Address: ______________________________________________________________________________ 

City: ______________________________________________________ State: ______ Zip Code: ___________ 
Living Arrangement 

Child's Living Arrangement: ☐ Both Parents ☐ Mother ☐ Father ☐ Other  

Guardian’s Living Arrangement: ☐ Both Parents ☐ Mother ☐ Father ☐ Other 

Sibling  

1. Name: __________________________________Age: ________________________Grade______________ 

2. Name: __________________________________Age: ________________________Grade______________ 

3. Name: __________________________________Age: ________________________Grade______________ 

How did you hear about Kidzone University by: ☐ Friend Referral ☐ Publication ☐ Driving by ☐ Other 

Name of the school your child last attended/Currently attends: ________________________________ 


