Catch A Star Learning Center Registration Form

Child’s Full Name________________________________________________ Age_________ 
Birthdate______/______/______   Male/Female   Home Phone________________________ 
Home Address________________________________________________________________
Scheduled Days/Hours of Care__________________________________________________
 
Regular/Daily Medication ______________________________________________________
Child Allergies _______________________________________________________________ 
Health Problems______________________________________________________________
Special Needs_________________________________________________________________ 
Physical Disabilities____________________________________________________________
Indoor/Outdoor Play Restrictions (Dr Note Required)_______________________________

Physicians Name______________________________ Phone__________________________
Physician Address ____________________________________________________________

Is A Language Other Than English Spoken In Your Home  	Yes/No 
What Language?______________________________________________________________
Childs Special Names for Objects (potty, drinks, etc) _______________________________
_____________________________________________________________________________
Child Fears___________________________________________________________________ 
Is the Child Toilet Trained?  Yes/No _____________________________________________
Does the Child Take A Nap? Yes/No _____________________________________________
Other Info or Comments that will help us care for your child: _____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Signature______________________________________________________________

Center Tour Date _____/ _____/ _____			Starting Date _____/ _____/ _____
Registration Fee Paid ______________________		Discharge Date _____/ _____/ _____

[bookmark: _GoBack]Authorized Pick Up and Emergency Contacts on back….							6/24/2014
Parent/ Guardian Name:_______________________________________________________
E-Mail Address_______________________________________________________________
Cell Phone__________________________Cell Phone Company_______________________
Local Address ________________________________________________________________
Permanent Address ___________________________________________________________
Employer/School Name__________________________ Work Phone___________________ 
Employer/School Address______________________________________________________
Work/School Schedule_________________________________________________________
Circle All that Apply: 	Child Lives With / Emergency Contact / Authorized Pickup 
Relationship to Child:  	Mother / Father / Grandparent / Foster Parent / Other___________________
Marital Status:  		Married / Single / Divorced / Separated / Other_________________________

Parent/ Guardian Name:_______________________________________________________
E-Mail Address_______________________________________________________________
Cell Phone__________________________Cell Phone Company_______________________
Local Address ________________________________________________________________
Permanent Address ___________________________________________________________
Employer/School Name__________________________ Work Phone___________________ 
Employer/School Address______________________________________________________
Work/School Schedule_________________________________________________________
Circle All that Apply: 	Child Lives With / Emergency Contact / Authorized Pickup 
Relationship to Child:  	Mother / Father / Grandparent / Foster Parent / Other___________________
Marital Status:  		Married / Single / Divorced / Separated / Other_________________________

Authorized Adult Name:_______________________________________________________
E-Mail Address_______________________________________________________________
Cell Phone__________________________Cell Phone Company_______________________
Local Address ________________________________________________________________
Permanent Address ___________________________________________________________
Employer/School Name__________________________ Work Phone___________________ 
Employer/School Address______________________________________________________
Work/School Schedule_________________________________________________________
Circle All that Apply: 	Child Lives With / Emergency Contact / Authorized Pickup 
Relationship to Child:  	Mother / Father / Grandparent / Foster Parent / Other___________________
Marital Status:  		Married / Single / Divorced / Separated / Other_________________________

Authorized Adult Name:_______________________________________________________
E-Mail Address_______________________________________________________________
Cell Phone__________________________Cell Phone Company_______________________
Local Address ________________________________________________________________
Permanent Address ___________________________________________________________
Employer/School Name__________________________ Work Phone___________________ 
Employer/School Address______________________________________________________
Work/School Schedule_________________________________________________________
Circle All that Apply: 	Child Lives With / Emergency Contact / Authorized Pickup 
Relationship to Child:  	Mother / Father / Grandparent / Foster Parent / Other___________________
Marital Status:  		Married / Single / Divorced / Separated / Other_________________________




