Enrollment Form

Childs name: Date of birth: Age :

Sex: M F (circle one)

Address:

City/State/Z1p

Physician Phone

Parent Information

Parent / Legal Guardian : Occupation :

Employer:

Employer Address:

Work Phone: Home Phone: Cell:

Parent / Legal Guardian : Occupation :

Employer:

Employer Address:

Work Phone: Home Phone: Cell:

When would you like your child/children enrolled?

Siblings attending Central Chnistian Church Daycare

Name: Age: Sex:

Name: Age: Sex:

Name: Age: Sex:




R TTFT RV

Address: Phone:

I do hereby authorize the release of my child/children to the above mentioned people in the event I am
unable to pick him/her up myself. 1 release Central Christian Church from all problems that may develop
when such persons take my child/children from the premises. )

Signature of Parent/Legal Guardian Date





















