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Registration Information
(please complete one form per child(

Parents Names:
_________________________________________

Address:
_________________________________________



_________________________________________

Home:
(       )
_________________________________________

Work:
(       )
____________________
Cell:
(       )
_________________________

Email Address:
______________________________________________________________

Name:
_________________ 
Age:
_____
Potty Trained:
Y  N
Birthday:
__________

Sibling(s) Name & Age:
______________________________________________________

Who is allowed to pick up your child?:
______________________________________

Allergies or Special Needs

 _____________________________________________________________________________

 _____________________________________________________________________________

Emergency Contact

Pediatrician:
___________________
Phone:
(       )
______________

Doctor:  
___________________
Phone:
(       )
______________

Family:
___________________  
Phone:  (       )
______________

Neighbor:
___________________
Phone: 
(       )
______________







The Kid Squad





Please e-mail completed form for each child who will be attending the nursery or children’s program to: � HYPERLINK "mailto:Clarkstonmomsquad@gmail.com" �Clarkstonmomsquad@gmail.com� Or print out and bring on September 15, 2009









