§L \
1 ( ((_aPPLICATION FOR ADMISSION ) )
W eersonaLiNFORMATION )
! ADMISSION DATE SESSION DATE
NAME
. ADDRESS
! HOURS
E DATE OF BIRTH PLACE OF BIRTH
| SEX MARITAL STATUS OF PARENTS
H FATHER'S/GUARDIAN’S NAME
PHONE CELL ADDRESS
4 EMPLOYER’'S NAME & ADDRESS
f PHONE ADDRESS
1 MOTHER'S/GUARDIAN’S NAME
L PHONE CELL ADDRESS
| EMPLOYER’S NAME & ADDRESS
PHONE ADDRESS
CHILD’S PHYSICIAN'S NAME
\ PHONE ADDRESS >
€ EMERGENCY CONTACTS OTHER THAN PARENT/GUARDIGN X
1) NAME PHONE
ADDRESS
2) NAME PHONE
ADDRESS
3) NAME PHONE
\ ADDRESS o
@ PERSON GUTHORIZED TO PICKUP CHILD (OTHER THAN PARENT/GUARDIGN J
1) NAME PHONE
ADDRESS
2) NAME PHONE
ADDRESS
3) NAME PHONE
ADDRESS
\PARENT/GUARDIAN SIGNATURE o
£ o oschaRiEn e
DISCHARGE DATE REASON
QLEASE SIGN HERE AFTER REFERRING TO PARENT HANDBOOK DATE

_/
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