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CHILD AND FAMILY REGISTRATION FORM                                                               

Child Information                                                                                             Registration Date:_____________________
First Name:____________________________M.I._______Last Name:_________________________________________
Name child prefers to be called:______________________________Grade/Class:_______________________________
Child’s Address:_____________________________________________________________________________________
Gender: [  ] Male   [  ] Female   Date of Birth:____________________________
Parent/Guardian Information
[Mother/Guardian] First Name:_______________________M.I _____Last Name:________________________________
Address:___________________________________________________________________________________________
Occupation:____________________________________Home Phone: _________________________________________
Employed by: __________________________________Office Phone: _________________________________________
Work Address:_________________________________ Cell Phone:___________________________________________
[  ] Custodial Parent (If married, mark both parents)   Driver’s License#:________________________________________
Marital Status:    [  ] Married    [  ] Single    [  ] Divorced    [  ] Separated    [  ] Widowed    [  ]Other
[Father/Guardian] First Name:_______________________M.I _____Last Name:________________________________
Address:___________________________________________________________________________________________
Occupation:____________________________________Home Phone: _________________________________________
Employed by: __________________________________Office Phone: _________________________________________
Work Address:_________________________________ Cell Phone:___________________________________________
[  ] Custodial Parent (If married, mark both parents)   Driver’s License#:________________________________________
Marital Status:    [  ] Married    [  ] Single    [  ] Divorced    [  ] Separated    [  ] Widowed    [  ]Other
Authorization for Emergency Medical Attention
List any existing medical conditions, medication and/or special attention your child may require?
__________________________________________________________________________________________________
Allergies:___________________________________________________________________________________________
In the event I can not be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to:
Physician’s Name:___________________________________________Phone:__________________________________
Address:___________________________________________________________________________________________
Hospital’s Name:____________________________________________Phone:__________________________________
Address:___________________________________________________________________________________________
Parent/Legal Guardian Signature:____________________________________________
Photographs:May we take and maintain a photo of your child for security purposes? [  ]Yes   [  ]No
                           May we take and maintain a photo of your child for classroom activities?  [  ]Yes  [  ]No
                           May we take and maintain a photo of your child for promotional materials and social media [  ]Yes  [  ]No
Topical Application Authorization
I hereby give Happy Panda Bilingual Learning Center and the applicable faculty member the authority to apply one or all of the following to my child:
Diaper Ointment [  ]Yes  [  ]No  [  ]N/A    Sunscreen [  ]Yes  [  ]No  [  ]N/A        Bug Repellent [  ]Yes  [  ]No  [  ]N/A
Emergency Contacts & Authorized Pickup Persons:
1st Contact/Pick up Name___________________________________________Phone:___________________________
Relationship to the Child:___________________________
2nd Contact/Pick up Name___________________________________________Phone:___________________________
Relationship to the Child:___________________________
3rd  Contact/Pick up Name___________________________________________Phone:___________________________
Relationship to the Child:___________________________
4th Contact/Pick up Name___________________________________________Phone:___________________________
Relationship to the Child:___________________________
Tuition/ Payment Information:
Current Weekly Tuition Amount: _________________
Please outline below who is responsible for payment of tuition and fees. Please fill out if parents are divorced and split tuition payment or if tuition payment is the responsibility of an adult other that the parents listed above.
__________________________________________________________________________________________________
Additional Comments & Information:
Is there any other information about your child and family that would be helpful to our management and teaching staff to better fulfill the needs of your child?  ________________________________________________________________
_________________________________________________________________________________________________
Signature:
Parent’s Signature:__________________________________________ Date:_________________________
Parent’s Signature:__________________________________________ Date:_________________________
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