CHILD ENROLLMENT FORM

Hours of Operation: Monday- Friday
6:30am-6:00pm

The following information is required by the Mississippi State Department of Health, Childcare Licensuré Branch. This information is requested
in order “to protect and promote the Health and Safety “of your child. Please supply a complete response to every item on this form.
If the item is not applicable, please answer “N/A”.
Child’s Attendance: DFull-Time DPart-Time ODrop-in
Hours of Care Needed___
Meals Needed: Breakfast____ lunch____ Snack____ Supper____

CHILD’S INFORMATION

Name Date of Birth

Last First M1
Address
City State Zip
Telephone( ) - Social Security Number

PARENTAL INFORMATION
Mother A Father

Name Name
Address Address
Telephone ( ) - Telephone ( ) -
Cell { ) - Cell ( ) -
Email Email

BUSINESS ADDRESS

Company Name Company Name

Address Address

Telephone ( ) - Telephone { ) -

EMERGENCY CONTACTS
Please list two {2) relatives or friends who may be contacted in the event of an emergency. We will contact these individuals when the parent or
guardian cannot be reached.

Name Relationship to Child
Address Telephone ( ) -
Work Phone ( ) = Cellular ( ) -
Name Relationship to Child
Address Telephone {___) -
Work Phone { ) - Cellular ( ) -
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Lake Village Learning Center Parent Agreement

Date:

Child’s Name:

Parents Name: Social:
Social:

Legal Guardian: Social:

Please initial each box:

I have received a copy of the Lake Village Learning Center Parent Handbook.

I have read the Lake Village Learning Center Parent Handbook and agree to abide
by all the policies stated in it.

I understand that Lake Village Learning Center requires prior 2-week written notice
if I choose to remove my child from the Center for any reason.

U 0O Oog

I understand that Lake Village Learning Center requires the payment of tuition for
my child prior to services rendered.

Your signature indicates that you understand and will abide by the policies stated in Lake
Village Learning Center’s Parent-Handbook.

Date:

Date:

Date:

Director/Asst. Director
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Lake Vvillage Learning Center

Parvent/quardian 1:

Cell Phone Nuwmber:

Cell Phone Carrier:

ewmatl Adolress:

Parent/Guardian 2:

cell Phone Number:

cell Phowne Carrier:

Ematl Address:

child (rem)’s Name(s):







