Meadow Brook Child Development Center
Child Registration Form

Child Information

Child’s name | Nickname | Sex

Address | Home Phone

Chronic Physical Problems/Pertinent Developmental Information/Special Accommodations Needed

Previous Child Day Care Programs and Schools Attended

If Child attends another School/Program...Give name of School/Program Grade

Parents / Guardian

Father \ Place Employed Bus.Ph
Home Address Hm Ph
Mother | Place Employed Bus.Ph
Home Address Hm Ph
Person(s) or Agency having legal custody of child

Home Address Hm Ph
Business Address Bus.Ph

Emergency Information

Allergies or Intolerance to Food, Medication, etc., and Action to Take in an Emergency

Child’s Physician Phone
Name and Address of 2 people to contact if parents cannot be reached Phone
1. 1.

Phone
2 2.

Person(s) Authorized to pick up Child

Person(s) NOT Authorized to pick up Child*

* Appropriate documentation, such as custody papers, shall be attached if a parent is not allowed to pick
up the child.
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