
 
 
CHILD’S NAME: _________________________________________GENDER: _________________ 

DATE OF BIRTH: ____ /____ /_________ DAYS OF ATTENDANCE:  M   T   W   Th   F  

HOME ADDRESS: ________________________________________________________________                  

                                ________________________________________________________________ 

PARENT/GUARDIAN NAME: ______________________________CELL: _____________________ 

EMAIL: ____________________________________ WORK:  _____________________________ 

PARENT/GUARDIAN NAME: _____________________________ CELL: ______________________ 

EMAIL: ____________________________________ WORK: ______________________________ 

BABYSITTER/NANNY NAME: _____________________________ CELL: ______________________ 

 

DESIGNATED INDIVIDUALS AUTHORIZED TO RECEIVE CHILD AT END OF SESSION OR IN CASE OF 
EMERGENCY: 
 
NAME: _________________________________________ PHONE: __________________________ 
 
NAME: _________________________________________ PHONE: __________________________ 
 
NAME: _________________________________________ PHONE: __________________________ 
 
NAME: _________________________________________ PHONE: __________________________ 
 
NAME: _________________________________________ PHONE: __________________________ 
 
NAME: _________________________________________ PHONE: __________________________ 
 

PLEASE LIST A CONTACT PERSON OUTSIDE THE DC AREA: 
 
NAME:  ________________________________________ PHONE: ______________________ 

RELATIONSHIP: __________________________________ 

 

PARENT/GUARDIAN PRINTED NAME: _________________________________________________ 

PARENT/GUARDIAN SIGNATURE: ____________________________________________________ 

DATE: _____________________ 
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