

Enrollment Form
Child’s Name: ________________________________   Goes by: _______________
Birth Date: ______________
Age on Jan. 1st __________    Gender: ____________
Allergies: __________________________________________________________
Parent’s Name(s): ____________________________________________________
Mailing Address: ____________________________________________________

City: _______________________ 
     State: _________           Zip: ___________
Home Phone: ______________      Mailing and home address the same or different? 










(circle one)
Mom’s contact #: _________________    Dad’s contact #: ____________________   

Emergency contact #: ______________  Emergency contact name: ______________  

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: _________
I feel that the information above was answered to the best ability:
Signature: _________________________________________________

Relationship to child________________               
Date:_____________________
*Please print this form and bring it with you – completed – 

on your first day of Mother’s Day Out. *

