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General Information Form

Child's Name _____________________________________  Child's Birthdate ____________________      Male or Female
Address _________________________________________________________________________________________________________
City and Zip Code _________________________________ 
        Home Phone ______________________________________
Parent's Name ____________________________________
Work Phone_______________________________________  
Cell Phone ________________________________________

Email ______________________________________________
Parent's Name ____________________________________
Work Phone_______________________________________
Cell Phone ________________________________________

Email ______________________________________________

Person(s) to contact in case of an emergency, when the parents can't be reached.

They must be willing to pick up and care for your child.

Name ______________________________________________
Phone _____________________________________________
Relationship to Child ____________________________
Address ___________________________________________
_____________________________________________________
Name ______________________________________________

Phone _____________________________________________
Relationship to Child ____________________________
Address ___________________________________________
_____________________________________________________

Person(s) authorized to pick your child up (must show picture identification) 

___________________________________________________________________________________________________________________
Person(s) not authorized to pick your child up (court documents needed if parent) 
 __________________________________________________________________________________________________________________
Times of Arrival ________________________ Departure __________________________ (not to exceed 9 hours/day)

Hospitalization Insurance _________________________  Identification or Contract Number___________________
Physician(s) ____________________________________________________________  Phone #_____________________________ 
Signature of Parent/Guardian ________________________________________________ Date _________________________

Signature of Parent/Guardian ________________________________________________ Date _________________________

