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Enrollment Form 
If mutiple children enrolled, please fill out a sperate form for each child. 

Child’s Name: ___________________________ Child’s Age: ___________

Birthdate: ________________________
Mailing Address: ____________________________ 

Physical Address: ___________________________________

City:__________________________ Postal Code: ______________

Parent/Guardian

Name: ________________________________

Address (if different than child’s):
Mailing & Physical Adress:  __________________________________
City: _____________________  Postal Code: _________________

Emergency Contact
Name: ______________________________

Address: ____________________________

Phone: ________________________  Alternate Phone:______________________

Relationship to child: __________________________

The Above Listed Child Will Be Enrolled In (please cirlce) :
¾ TIME (14-17 days/month) 
PART TIME (10-13 days/month)

CASUAL (scheduled less than 10 days/month) 

DECLARATION

 I have read the above and have indicated my response as requested. All information provided in this registration form is true and complete. I will maintain current information with the program and any changes in place of residence, place of employment, home and/or work telephone numbers, persons having access to the children, emergency contact persons, etc., will be reported promptly. 

Date: ____________________ Initial: ______________

Little Prairie Daycare is not responsible for children's personal items that are damaged, lost or stolen. 

Date: ____________________ Initial: _______________

Parent Handbook

I have read the contents of the Parent Handbook Information and agree to comply with the regulations and and policies of the Little Prairie Daycare. If there are any issues or concerns I will contact the Director and schedule a meeting if necessary.
Date____________________  Initial: _________________
Parent/Guardian Signature: ____________________ Date: ____________

Signature of Witness: ______________________________







