
REGISTRATION/ENROLLMENT FORM     |     CHILD’S NAME: 1

EMERGENCY CONTACTS & AUTHORIZED PICKUP PERSONS
�




   Release information about child listed below

First Name: Last Name: Relationship to Child:

Email: Cell/Home Phone:

Address: 								 City:		           State:		 Zip:

Employer: Work Phone:

  Emergency Contact       Authorized to pick up the following children: �

2nd CONTACT/PICK UP�   Release information about child listed below

First Name: Last Name: Relationship to Child:

Email: Cell/Home Phone:

Address: 								 City:		           State:		 Zip:

Employer: Work Phone:

  Emergency Contact       Authorized to pick up the following children: �

3rd CONTACT/PICK UP�   Release information about child listed below

First Name: Last Name: Relationship to Child:

Email: Cell/Home Phone:

Address: 								 City:		           State:		 Zip:

Employer: Work Phone:

  Emergency Contact       Authorized to pick up the following children: �

Parent’s Signature is required.

Print Name: Signature of Parent/Guardian: Date:

Parent/Guardian will always be called first.
Please include anyone upon whom you may call in an emergency to help you with picking up your child. We have given 3 spaces, please copy this form or use 
additional pages as necessary. For the safety of your child, please inform all authorized pick up persons listed herein that we will ask for a government issued photo 
ID when they arrive to pick up your child. If they do not have a government issued photo ID when picking up, we WILL NOT release your child to them under any 
circumstance.

Date of Birth:

Date of Birth:

Date of Birth:
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