
Child’s Information
Child’s full name

Date of birth

city
phone number
child lives with

Parent/Guardian #1
Parent/Guardian Information

relationship with child

Email

Parent/Guardian #2

relationship with child

Email

Childcare Enrollment Form

Preferred name

Address
Postal code

name

phone number
Occupation/ Employer
Work Phone

name

phone number
Occupation/ Employer
Work Phone



Scheduled Days and Times
Monday Tuesday Wednesday Thursday FridaySunday Saturday

Drop Off Time

Pick Up Time

Amount Received for Deposit
Non-Refundable Enrollment Fee

Emergency Contact Information
Emergency Contact #1
name
relationship with child

Alternate Phone Number
Phone Number

Emergency Contact #2
name
relationship with child

Alternate Phone Number
Phone Number



Emergency Contact #3
name
relationship with child

Alternate Phone Number
Phone Number

Emergency Contact #4
name
relationship with child

Alternate Phone Number
Phone Number

Back-Up Care Provider
name
Phone Number

Additional People Allowed To Pick-Up
name
Phone Number
name
Phone Number
name
Phone Number
name
Phone Number
name
Phone Number



Medical information
Does your child have any allergies?

Are your child's vaccinations up to date?

Does your child have any medical conditions?

Is your child on any medications?

Is your child on any medications?

How is your childs over-all health?



Consent to Administer
Child's Name

I hereby give my permission to
_______________________________, the
childcare provider to administer all of the

following non-prescription items supplied by myself
to be used on my child.

Baby Wipes
 Diaper Rash Cream

 Sun Screen
Insect Repellent 
 Pain Relievers 

 Diapers
 Band aids 

Parent Signature
Date

I give my consent for
_______________________________________,
the childcare provider to administer first aid and

CPR on my child. 
Parent Signature
Date



Child's Profile
Does your child nap?                                                           Yes No

What time do they usually go down? 

Do they require a comfort object? Pacifier, stuffed
animal, blanket, bottle? 

Is your child potty trained?                                                 Yes No

Does your child require help
using the toilet?                         

Yes No

Has your child been in a childcare setting before?
Daycare, In-Home Daycare, Grandma? 

What are some of your child’s favorite foods? 



What are some foods your child doesn’t like? 

What’s your child’s favorite toys? 

Does your child have any siblings? 

What is your method of discipline at home? 

What are some of your child’s current interests? 

Additional information on your child: 



Child's Name

Date

Childcare Photo/ Video Release Form

I ________________________, give permission to
___________________________ my child/children’s
childcare provider to take pictures and videos to be used on
the childcares social media platforms, hung in the
childcare space and used in crafts as the childcare
provider sees fit. 

 
I acknowledge it is my responsibility to update this form if
I no longer wish to have my child’s imagine used. I agree
that this form will stay valid while my child is enrolled in
this childcare program, unless I choose to update it. 

Parent Signature



Consent To Drive and/or Leave the Childcare

I hereby give permission to ________________________,
my child/children’s childcare provider to transport them in
her/his vehicle to attend (but not limited to) Activities,
school, playgrounds/ parks and the library. 

Child's Name

Parent Signature
Date

Yes No

I hereby give permission to _______________________,
my child/children’s childcare provider to walk them to (but
not limited to) activities, school, around the block,
playgrounds/ parks and the library.

Yes No

I acknowledge it is my responsibility to update this form if
I no longer wish to have my child’s transported. I agree
that this form will stay valid while my child is enrolled in
this childcare program, unless I choose to update it.


