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School Year: __________
Enrollment Form
Child’s  Name: ___________________________________       Male or Female    Date of Birth_____________
                  Street Address_____________________________________________________________________________
                  City _______________________________ State _______ Zip _______ Phone __________________________

	Contact Information:

	Mothers Name
	Fathers Name

	Address

	 Address

	Phone 
	Phone

	Cell  
	Cell

	Email
	Email

	Work#
	Work#

	Occupation
	Occupation

	Employer

	Employer

	Employ Address

	Employ Address

	Single               Married             Divorced        Widowed
	Single               Married             Divorced       Widowed

	Step Parent Name
	Step Parent Name


	Medical Information:

	Physician
	Phone #

	Date of Last Physical
	

	Medications:


	Allergies: Yes or No; List of Allergies:

	

	Special Needs:

	

	Disabilities:

	Name of Medical Care Facility/Hospital:
	Phone #

	Dentist:
	Phone #

	Date of Last Dental Visit:


	Emergency Contacts/Authorized Pick Ups Other than Mom or Dad:

	Name
	Relationship
	Street 
	City
	State
	Phone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 OVER→
	Signature & Authorization
(a)I consent to the enrollment of the child listed on this form in this facility and have been advised of the policies regarding
the administration of medication, fees, transportation and the services provided by the facility, and the OCFS Regulations
under which it operates.  Yes or No
(b) In case of accident or injury, I authorize any and all emergency medical, dental, and/or

surgical care and hospitalization advised by the physicians , surgeons or hospital, (listed on this form) necessary for the 
proper health and well-being of my child.   Yes or No
(c)  I have provided information on my child’s special needs (Allergies, diet, disabilities and /or medical information) to the
 provider, as may be necessary to assist the facility in properly caring for my child in case 
 of an emergency.   Yes or No 
(d) I agree to review and update this information whenever a change occurs.  Yes or No 

(e) I give permission for my child to be photographed and videoed in the classroom. I understand that the photos and video

 may be used for our website, our school’s Facebook page, in newsletters, newspaper advertising/publicity, and/or on our

 bulletin boards.  We will never reference your child by name or provide any specific information regarding your
 child.   Yes or No 

(f) I have received The Ladybug Playhouse Handbook and agree to abide by these policies.  Yes or No
Parent Signature ___________________________________________ Date___________________________


