
 
 
Student Information:                   Date of Birth: __________      Age: _________ 
                                                      Date of Enrollment: ___________ Gender:  M    F 
 
Full Name: _______________________________________________________________ 
                           First                   Middle             Last            Nickname 
Child’s Address: __________________________________________________________ 
 

         _________________________________, Florida _______________ 
 
How did you hear about us? _________________________________________ 
 
Primary hours of care will be from _____ to _____ Monday through Friday 
      Meals served daily are: Breakfast (until 7:50 am), Lunch and Afternoon Snack 
 
Family information:                   
 
Parent / Guardian Name: _________________________________________________   

Address: _________________________________________________________________  

 ________________, Florida  ____________ Relationship with the child___________ 

Home Phone: _______________________  Cell Phone:_________________________ 

Employer: ________________________________________________________________   

Address: _________________________________________________________________    

________________, Florida  ________________Work Phone: _____________________    

Email: ____________________________________________________________________       

Parent / Guardian Name: _________________________________________________ 

Address: __________________________________________________________________ 

________________, Florida  _____________ Relationship with the child___________ 

Home Phone: ________________________  Cell Phone:_________________________ 

Employer:  ________________________________________________________________ 

Address ___________________________________________________________________ 

________________, Florida  ________________Work Phone: ______________________    

Email: _____________________________________________________________________ 

Child lives with:    Mother________ Father _______ Both ________ Other _________ 
 
Names / ages of brothers and sisters_____________________________________ 
 
___________________________________________________________________________ 



 
 
Emergency Contacts: 
A child will be released only to the custodial parent or legal guardian and the persons 
listed below(contact persons must be 18 years of age or older). The following people may 
be contacted in the event that we can not reach a parent/guardian and are authorized 
to remove the child from the facility in case of illness, accident or emergency.  For the 
safety of your child, our staff will ask for a photo ID of any unfamiliar authorized person 
before releasing your child to them. 

_______________________________________________________________ 
Full Name                                 Relationship                       Work#                      Home#  Cell# 

_______________________________________________________________ 
Full Name                                 Relationship                       Work#                      Home#  Cell# 

_______________________________________________________________ 
Full Name                                 Relationship                       Work#                      Home#  Cell# 

_______________________________________________________________ 
Full Name                                 Relationship                       Work#                      Home#  Cell# 
 
Helpful information about your child (special interests, speech/developmental concerns): 
_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

·Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and 
immunization record (Form 680 or 681) within 30 days of enrollment. 

·Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility 
Brochure, “KNOW YOUR CHILD CARE FACILITY”, or Section 65C-20.11(2)©(1),F.A.C., requires 
that parent(s) receive a copy of the family day care home brochure, “Selecting A Family 
Child Care Home Provider” (CF/PI 175-28). 

·Section 65C-22.006(4) (c) 2., F.A.C., requires that parents are notified in writing of the 
disciplinary practices used by the child care facility, or Section 65C-20.010(6)©, F.A.C., 
requires that a written copy of the family day care provider’s discipline policy be available 
for review by the parent(s). 
 
Your signature below indicates that you have received the above items and that the 
information on this enrollment form is complete and accurate. 
 
__________________________________________             _________________________ 
Signature of Parent / Guardian                                   Date  
 
__________________________________________             _________________________ 
Signature of Parent / Guardian                                   Updated Date 
 
 


