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Registration Information

Date ______ / _____ / _____

Father’s Full name________________________________________
Phone _____________________
Mother’s Full name _______________________________________ 
Phone _____________________

Address : _______________________________________________
Cell Phone: _________________

City : ________________________ Country ___________________________ Zip Code ______________

Father’s Place of Employment : ___________________________________Occupation_______________

Phone : ___________________Hours at work : _____   to _____   Days at work______________________

Mother’s Place of Employment : __________________________Occupation_________________________

Phone : ___________________Hours at work : _____  to _____   Days at work_______________________

Child # 1Information: 

Name ______________________________________ Age ______ DOB ___ / ____ / _____ Sex [ M ] [ F ]

Is child up to date on shots ?  Yes   No
Date of last checkup ___ / ___ / ____

Is child on any type of medication ( ) Yes   ( ) No, If yes, what? __________________________

Child # 2Information: 

Name _______________________________________ Age ______ DOB ___ / ____ / _____ Sex [ M ] [ F ]

Is child up to date on shots ?  Yes   No
Date of last checkup ___ / ___ / ____

Is child on any type of medication ( ) Yes   ( ) No, If yes,  what?_________________________

        -----ESCORTS-------
Person’s responsible for picking up: 
Name_________________________________________

By signing below, you agree that this is a legally binding form. Providing false information will result in termination of childcare services and forfeiture of retainer.

	Father’s / Guardian Signature


	Date

	Mother’s  / Guardian Signature


	Date

	Little Angel’s Playhouse Group Family Day Care


	Date


Little Angels Playhouse Day Care and Learning Center


2354 Victory Blvd., Staten Island, NY 10314


718-6981379	718-4044376








