
ABC 
“The Early Education Campus”

ENROLLMENT DATE________________ 		 WITHDRAWAL DATE_________________ 	
We are very pleased that you have chosen to place your trust in our center for your child.  Our staff is dedi-
cated to create the most happy, comfortable, stimulating environment for your child.  Our goal is to provide 
an environment that not only provides for educational growth, but most importantly, provides care and love.  
We endeavor to treat each child as an individual and help to develop a positive self-image in each child by 
helping them realize their full potential - physically, mentally, socially, emotionally and spiritually.

	 CHILD’S NAME	 AGE	 SEX	 BIRTHDAY
___________________________________ 	 ________ 	 ___________	 _ ______________________
___________________________________ 	 ________ 	 ___________	 _ ______________________
___________________________________ 	 ________ 	 ___________	 _ ______________________

Home Address___________________________________ 	 Home Phone_________________________ 	
City__________________________________	 Zip_____ 	 Cell Phone	_ _________________________
Mother’s Name	 _ _______________________________ 	 Occupation _ ________________________
Employer & Address	_______________________________ 	 Bus. Phone __________________________
Father’s Name	 _______________________________ 	 Occupation _ ________________________
Employer & Address	_______________________________ 	 Bus. Phone __________________________

If neither Parent can be reached in an emergency call:

Name & Address	 _______________________________ 	 Home Phone_________________________ 	
Relationship to Child_ _____________________________ 	 Bus. Phone_ _________________________

Persons designated to pick up child:
_________________________________________________________________________________
Names and relationships of persons not permitted to pick up child:
_________________________________________________________________________________
Names, ages and sex of other children in family:
_________________________________________________________________________________  

Child’s Doctor___________________________________ 	 Address____________________________ 	
		  Phone______________________________
Child’s Dentist___________________________________ 	 Address____________________________ 	
				    Phone______________________________
Hospital of choice_______________________________ 	 Address____________________________ 	
				    Phone______________________________

AUTHORIZATIONS
I hereby give permission to the center’s staff to take my child on trips away from the school whether by foot 
or vehicle.  It is understood that the group will be properly staffed and any vehicle will be insured as required 
by the school license.

	 	 	 Parent’s Signature_ ____________________________ 	
I hereby give permission to the center’s staff to transport in case of emergency and/or to obtain medical or 
surgical care should an emergency arise.  It is understood that a conscientious effort will be made to locate 
me at the above phone numbers as soon as possible.  It is understood that any expense incurred will be ac-
cepted by the parent.

	 	 	 Parent’s Signature_ ____________________________ 	
			 
		  © 2006 ABC Child Development Centers
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