Crnio Dapariment of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE CENTERS AND TYFPE A HOMES

Thim farm shall be completed prior to the child's first day of and ]

—_

P Ity and as needed,

s

Child's Nams | Data of Birth ( First Diay st Cantor
Home Addrass City
State Zip. Codn —|—Homa Telapnone Mumber
[ PareniiCsuardian Name 'l Balafienahip fa Child
Home AcldresE’
City Siate | Zip
Home Telephons Mumber Cell Phong
WorkiSchaal Tetephatt Numbar Waork/School Name
Waork/School Address | City
|
Flaase indicate f this name should be Incluged on = parent roster [] ez O] No
If you answered yes, plenne indicate which number above to list on the roster [ Wark rumber  [7] Cell number [T Homa number
Where can you be reachad white your child Is in this program?
| FaroniGuardian Harme —|—Relat'mnah1p To Crild,
Hame Address
City Stale I| Zip T
Hame Talaphons Number Call Phone
‘Work'School Telephone Number WiorkiBchoo| Name
Work/Schoo! Addrass.

Fleags indicate If this name should be includsd on & parent roster [ Yes [ Ne
Il you answared yes, please Indicate which number above to flst on tha roster ] wock number . [l cell number

[ nome number

Where can you be reached while your ehild is in this program?

Emergency Contacts: Parenis cannot b listed s emergency contacis. List the name of at least one person wha can be

In the svent of an emergancy o linezs if you cannot be reached. Any person lisfed should be ahie to assial in contacting you and &
least nns person listed must be within 0ne hour of the cenferhome and able to take responaibiiiy for the chitd in oase you cannat be

confgcied

Hams Nams

City Siate City Giate
Telapnone Ralatianship to Telaphane 1 Refationship o
Number Chikd | Humber | Child

Dthar numiars wnere amigency sontact eai b reached [ applicante)

J Cihar numbers wher emermgancy contic! crn be reached (¥ eppilizable)

Name of Physiclan or CinicHospital

Street Address

ity

| Stare | Telzphona Number
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