
Date: ________________________ 
              month/day/year 
 
1st Child’s First Name: _____________________________Last Name: ___________________________ 
 

Date of Birth: ________________      Gender: Male Female         Grade: ______________ 
                           month/day/year  
          

2nd Child’s First Name: _____________________________Last Name: __________________________ 
 

Date of Birth: ________________      Gender: Male Female      Grade: ______________ 
                           month/day/year           

 
3rd Child’s First Name: _____________________________Last Name: ___________________________ 
 

Date of Birth: ________________      Gender: Male         Female     Grade: ______________ 
                           month/day/year 

 
Parent’s First Name: ___________________Last Name: __________________           Mother Father 
 

Phone number: (__ __ __) __ __ __ - __ __ __          Text            WhatsApp          Phone Call        
 
Address:  ______________________________________________________________________ 
                   (Street) 
                  ______________________________     ____________       ________________________ 
                   (City)             (State)   (Zip Code) 
 
Nationality/Country: ________________________ Language(s) Spoken: ___________________ 
 
 
Guardian Information if someone different from the parents will drop the child off: 

Guardian’s First Name: ______________________ Last Name: ________________________________ 
 

Relationship to the child (grandparent, sister, brother etc.) ______________________________ 
 

Phone number: (__ __ __) __ __ __ - __ __ __          Text            WhatsApp          Phone Call        
 
Address:  ______________________________________________________________________ 
                   (Street) 
                  ______________________________     ____________       ________________________ 
                   (City)             (State)   (Zip Code) 

Childcare Registration Form 



Child Age Does your child speak some English? Circle your answer. 

1  YES    NO 

2  YES    NO 

3  YES    NO 

4  YES    NO 


