Admission Record

Child’s Name____________________________________

Birthday _______________         

Home address____________________________________

City_____________________ Zip__________ Phone__________________

Mother (Guardian)___________________ Phone______________________

Home Address_______________________________

Place of Employment______________________________

Address_________________________________________ Phone_________________ Ext________ Cell________________________

Hours / Days_____________________________________

Father (Guardian) ___________________ Phone______________________

Home Address___________________________________

Place of Employment______________________________

Address_________________________________________

Phone________________ Ext_________ Cell________________________

Hours / Days_____________________________________

Family Email Address_____________________________

Signature of person completing form___________________________

