






	Parent Updates _____________________________ 
	(Signature) 	(Date)
Parent Updates _____________________________
	(Signature) 	(Date)
Parent Updates _____________________________ (Signature) 	(Date)


Pages 1 and 2 must be updated every January and July.
Date of Registration: _________________________________
Date of Termination Status: ___________________________

Child Information
Name of Child (Last, First, Middle Initial): __________________________________________________________________________________________________ 
Nickname:  _____________________________________________________Age: ______________ Sex: _____________ Date of Birth: _______________________
Child’s Primary Language: ________________________________________Parent/Guardian’s Primary Language: ______________________________________
Home Email Address: ______________________________________________________________ Home Phone: _________________________________________
Child’s Home Address: ___________________________________________________________________________________________________________________ Parent/Guardian Marital Status: ❏ Single ❏ Married ❏ Divorced ❏ Widowed  Primary Residence: ❏ Mother ❏ Father ❏ Both ❏ Guardian 
List the family members your child lives with—include names and ages of siblings:  _________________________________________________________________
______________________________________________________________________________________________________________________________________
Circle Days to Attend: 	AM 	MON 	TUES 	WED 	THU 	FRI 	Arrival Time:_______________  Departure Time:  ______________
 	PM 	MON 	TUES 	WED 	THU 	FRI  	Arrival Time:_______________  Departure Time:  ______________
Meals While in Care: 	Breakfast __________     A.M. Snack __________     Lunch __________     P.M. Snack __________School-Age Information
Does your child attend school?   ❏ Yes     ❏ No     Elementary School Name: ________________________________________ Grade in School: ________________ School Address:  ___________________________________________________School Phone: _________________________________________________________ School Start Time:  ________________________________________________School End Time:  _____________________________________________________ School Transportation Provided By:   ❏ Elementary School     ❏ Parent/Guardian     ❏ Childtime®     ❏ Other
Circle Days to Attend: 	AM 	MON 	TUES 	WED 	THU 	FRI 	Arrival Time:________________  Departure Time:  _____________
 	PM 	MON 	TUES 	WED 	THU 	FRI  	Arrival Time:_______________  Departure Time:  ______________
Meals While in Care: 	Breakfast __________     A.M. Snack __________     Lunch __________     P.M. Snack __________
Primary Contact and Release Persons
Parent/Guardian #1:  ______________________________________________Relationship to Child:  __________________________________________________
Home Phone: _____________________________________________________Cell Phone:  __________________________________________________________
Home Address:  ___________________________________________________Home Email Address: __________________________________________________
Driver’s License Number/State:  ___________________________________________________________________________________________________________
Employer: ________________________________________________________Employer’s Address:  ___________________________________________________
Work Phone/Extension:  ____________________________________________Work Hours:  _________________________________________________________
Parent/Guardian #2: _______________________________________________Relationship to Child: __________________________________________________
Home Phone: _____________________________________________________Cell Phone:  __________________________________________________________
Home Address:  ___________________________________________________Home Email Address: __________________________________________________
Driver’s License Number/State:  ___________________________________________________________________________________________________________
Employer: _______________________________________________________Employer’s Address: ____________________________________________________
Work Phone/Extension: _____________________________________________Work Hours: __________________________________________________________
	Parent/Guardian Signature:
_________________________________________________________________
	Date:
_________________________________________________________________


This institution is an equal opportunity provider. ©2017 Childtime Childcare, Inc. DLCG109
Emergency Contact and Release Persons
Please list the persons you would like contacted (in order of priority) if you cannot be reached in case of emergency. Check the “Emergency Contact and Release” box, as the persons listed will also be authorized to pick up or accompany the child for the purposes of medical treatment. We will not release a child to anyone (other than the parent) under the age of eighteen (18), including siblings. Additionally, please list the persons you would like to be authorized for pick-up only on a given day (i.e., babysitter). For these persons, check the “Release Only” box. For the safety of your child, we will request all authorized release persons with whom staff are not familiar to provide government-issued photo identification at the time of pick-up. You may also be required to complete state-specific emergency release forms required by individual state child care licensing regulations.
Mandatory:
Name #1: ________________________________________________ Relationship to Child:  __________________________________________
Home Phone: _____________________________________________ Cell Phone: ___________________________________________________
Home Address: ____________________________________________ Gov Issue Photo ID Type:  _______________________________________
Employer:  ________________________________________________ Employer’s Address: ____________________________________________ Work Phone/Extension: _____________________________________ Work Hours: __________________________________________________ ❏ Emergency Contact and Release     ❏ Release Only
Optional:  
Name #2: ________________________________________________ Relationship to Child:  __________________________________________
Home Phone: _____________________________________________ Cell Phone: ___________________________________________________
Home Address: ____________________________________________ Gov Issue Photo ID Type:  _______________________________________
Employer:  ________________________________________________ Employer’s Address: ____________________________________________ Work Phone/Extension: _____________________________________ Work Hours: __________________________________________________ ❏ Emergency Contact and Release     ❏ Release Only
Optional: 
Name #3: ________________________________________________ Relationship to Child:  __________________________________________
Home Phone: _____________________________________________ Cell Phone: ___________________________________________________
Home Address: ____________________________________________ Gov Issue Photo ID Type:  _______________________________________
Employer:  ________________________________________________ Employer’s Address: ____________________________________________ Work Phone/Extension: _____________________________________ Work Hours: __________________________________________________ ❏ Emergency Contact and Release     ❏ Release Only
If you want a person who is not identified above to pick up your child, you must notify school staff in advance, in writing. Your child will not be released without prior authorization. In the event you call a pick-up authorization into the school because you are unable to submit your authorization in writing, we will use your personal information from this packet to verify your identity.
Enrollment Registration Information
Enrollment Registration Information
For all children’s safety, it is critical to use your secured access to enter the building and sign in your child according to state child care licensing regulations. To ensure the safety of our school’s staff and children, please do not share your secured access with anyone else. If you must pick up your child after closing time, you will be charged a late fee per every 15 minutes or portion of 15–minute period, per child, until the child(ren) is/are picked up. Per state licensing regulations, we may be required to contact local authorities after a certain amount of time. Please see your director for additional information.
	
Name of Child: _____________________________________________________________________________ Date: __________________________________________________________ 
Rev 4/2018Parent/Guardian Initial __________




