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	Child’s Full Name
	Date of Birth      

          /       /      
	Age         

	Child’s Address



	Parent/Guardian Information

	Mother’s Name
	Father’s Name

	Address


	Address



	Home #
	Home #

	Cell #
	Cell #

	Email:
	Email:

	Employment Information

	Mother’s Employer 
	Father’s Employer

	Address 


	Address

	Phone #
	Phone #

	Additional Family Information

	With whom does the child reside?
	Siblings and other household residents

____________________Relationship____________ 

____________________Relationship____________

____________________Relationship____________

____________________Relationship____________



	Is there a custody arrangement in place?


	

	If yes, who has primary custody?


	

	May non-custodial parent pick up child?


	

	Medical Information

	Child’s Physician
	Child’s Dentist

	Address


	Address

	Phone #
	Phone #

	May we call another physician if unable to contact the above?     Circle one:  Yes  or No
	May we call another dentist if unable to contact the above?   Circle one:  Yes or No

	Has your child had any serious illness or trauma?



	List all allergies:

	List all medical conditions:

	Medical Insurance Information

	Company Name
	Hospital Preference
    ___ Yale-NHH   or              

	Policy #
	

	I give permission to Sunshine Preschool to do the following for my child,


 
    , in a medical emergency and agree to pay all costs of transporting my child in a medical emergency vehicle and the cost of all medical treatment.

· To administer first aide as performed by a Sunshine Preschool certified staff member.

· To transport by Hamden EMS or other emergency vehicle.

· To use Yale-New Haven Hospital or other emergency facility.

· To obtain emergency medical treatment.

I understand Sunshine Preschool cannot be held responsible for any injury that is sustained on Sunshine Preschool property, beyond the assurance that the injury will receive prompt professional care.

Parent/Guardian’s Signature 






Date 


  

Parent/Guardian’s Name (please print)  








	Emergency Contact Information

	Name 
	Name 

	Relation to Child
	Relation to Child

	Address


	Address



	Home #
	Home #

	Cell #
	Cell #

	Work #
	Work #

	Pick-up List of Authorized Persons (photo ID required)

	Name 
	Name 

	Relation to Child
	Relation to Child

	Address


	Address



	Cell #
	Cell #

	Home #
	Home #

	Work #
	Work #

	Permission for Walking Trips

	I give my child, ____________________, permission to go on walking trips, in the immediate neighborhood, with the staff of Sunshine Preschool.  All other scheduled field trips will require a separate permission slip.  

Parent/Guardian’s Signature 






Date 


  

Parent/Guardian’s Name (please print)  










Registration Form





This form is for the purpose of registering your child in the Sunshine Preschool.  Please complete form completely





Office Use Only


Date of Enrollment:


			


Date of Withdrawal
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