For Office Use Only

Enrollment Date:

Ending Enrollment Date:

5 EN e
Vi GIMS.I v

Registration Application

Date:

Child’s Name:

CHRISTIAN e CHILD e DEVELOPMENT e CENTER

Date of Blrth:

Allergles:

Class Preference: (Your child must be the age of the program on or before Sept. 1)

Plense check your chotee:

fants (& weeks to F months)

Toddlers (15-24 months)
2's Extended Doy
5’s Extended Day

nfants (€-14 months)
2's Extended Day
4's Extended Day

Non-refunodable registration fee: Payable to Open Arms Christian CDC
owne Child: $100

Address:

F&W]/L’LLgt

$150

Street

Famil 4: Father

Name:

Home Address:

Home Phowne:

cell Phowne:

Pager:

Occupation:

Empto@@r:

wWorlke Address:

Work Phowe:

wWork Hours:

Town Zip

Mother




Ph gsicmw:
Name: Phowne:
Address:

*A wedical form, provided by the Center, is due upon enrolliment of Your chilol.*

Health:
Does Your child have frequent colds, illnesses ete?

Has your child had any serious illness, operations or accldents (that we need to be aware of)?

Stblinas and aoes:

Please List anyone else who Lives tn your home or spends a significant amount of time with
your child:

Do You have Lnternet access? yes no
Your ematil address:

May we publish your navme and address tn our Center dlrectorg?
yes no

May we take and utilize pictures of Your child for Center publicity?
_ges __wno

[ glve consent to the staff at Open Arms Christian Child Development Center to seek medical
attention or aid for my child as deemed necessary by a duly Licensed or recognized physician
or surgeon tn case of an emergency when the parents canmnot be renched.

_ Yes no

Consent Ls also given to transport my child if emergency medical treatment is needed.
5@5 wo

Authorization: Person(s) authorized to talke your child from the center:

Namwe: Phowne: R&LR’CLOVLSM/L‘P:
Namwe: Phowne: R&LR’CLOVLSM/L‘P:
Nane: Phowne: Relationship:

*1f we have not met the person we will ask for tdentification. Please be suve they know to
bring thelr driver’s License. ™

Chureh Membership at: Denomination:

Parent Slgnature: Date:




