River Hills Child Development Center

“Train a child in the way he should go, and when he is old he will not turn from it” (Proverbs 22:6)

Enrollment Form--- School Year 2009 – 2010
Child’s Name: ________________________________   Goes by: _______________
Birth Date: ______________
Age on Sept. 1st __________    Gender: ___________
Allergies: __________________________________________________________
Parent’s Name(s): ____________________________________________________
Mother Goes by:  __________________          Father Goes by: _________________

Marital Status: _____________    If divorced, please describe custody arrangements: 

_________________________________________________________________
Home Address: _____________________________________________________

City: ___________    State: _____     Zip: _______   Home Phone: ______________  
Mailing Address: ____________________________________________________

City: _______________________ 
     State: _________           Zip: ___________

Mom’s Wk: ______________________                Mom’s Cell #:_________________ 
Dad’s Wk: ______________________                Dad’s Cell #:__________________ 
Email Address: (most frequently checked) __________________________________
Emergency Contact (other than parent) (1)_______________________  #:_____________
Emergency Contact (other than parent) (2)_______________________  #:_____________

Name of persons and driver’s license number (other than parents to whom we may release your child):
1) Name: ____________________   Relationship: _____________   DL: __________
2) Name: ____________________   Relationship: _____________   DL: _________
3) Name: ____________________   Relationship: _____________   DL: _________


We feel that the information above was answered to the best ability:
Mother’s Signature: _________________________________________________

Father’s Signature: __________________________________________________





Date:__________________________

Enrollment Agreement:

Acceptance of this enrollment form and the registration fee of $_________

assures your child a place in the River Hills Child Development Center.  In return, we expect you will honor your enrollment for the term unless you move from the city or some unusual circumstance makes a mutual agreement to dissolve the contract the most advantageous arrangement for the child.


I have read the enrollment agreement and agree to abide by these policies.  I agree to honor this enrollment as described above.

Date: _______________    Signed: ________________________________

Registration Fee: $ ______________            Monthly Tuition: $ ___________


For Office Use:
(  Registration Fee:  Date: ______________  #__________   $ __________

(  Enrollment Form Received


(  Enrollment Agreement Received

(  Medical Treatment Auth. Received
(  Field Trip Permission Form Received

(  Physician’s Statement Received

(  Immunization Record Received

(  Handbook
____________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
