
Coventry Kids Center Enrollment Form
_________________________________________________________________

Child’s First Name  

Middle


Last

_________________________________________________________________

Address  



Town

State


Zip

_____________________________








Date of Birth




Date Enrolled

_________________________________________________________________

Mother’s First Name 


Last



S/S# 

_________________________________________________________________

Address  



Town

State


Zip

__________________________

____________________________

Home Phone




Work Phone

__________________________

____________________________

Cell Phone




Beeper

_________________________________________________________________

Employer   


Address


Town/State

Zip

_________________________________________________________________

Father’s First Name  


Last



S/S#

_________________________________________________________________

Address




Town

State

Zip

_________________________

____________________________

Home Phone




Work Phone

_________________________

____________________________

Cell Phone




Beeper

_________________________________________________________________

Employer


Address


Town/State

Zip

Emergency Contacts
_________________________________________________________________

Name





Relationship

_________________________________________________________________

Address



Town

State


Zip

________________________

_____________________________

Home Phone




Work Phone

________________________

_____________________________

Cell Phone 




Beeper

_________________________________________________________________

Name





Relationship

_________________________________________________________________

Address



Town

State


Zip

________________________

_____________________________

Home Phone




Work Phone

________________________

_____________________________

Cell Phone




Beeper

_________________________________________________________________

Name





Relationship

_________________________________________________________________

Address



Town

State


Zip

________________________

_____________________________

Home Phone




Work Phone

________________________

____________________________

Cell Phone




Beeper
Medical Information
_______________________________

_____________________

Doctor’s Name





Phone Number

_______________________________________________________________

Address




Town/State


Zip

Hospital of Preference_________________________________________________




Name


Address

Town

Phone number_________________________

Please list any allergies or other medical information that may be necessary for Coventry Kids Center to know about _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

First Aid Permission Slip



I/We hereby authorize Coventry Kids Center to administer any necessary minor first aid, including all techniques for which the provider has been certified to administer, to my child, 

____________________.

Child’s name


I/We also understand that Coventry Kids Center will seek emergency medical care to tend to any serious medical needs that cannot be treated with techniques for which the provider is certified to administer.

*_______________________________   *_________________________________

Parent/Guardian Signature                              Parent/Guardian Signature  
      

________________________________    __________________________________

Date
                                                        Date


Pick Up / Drop Off Permission Slip

__________________________

Child’s name

I/We authorize the following people to drop off and/or pick up my/our child from Coventry Kids Center:

______________________________

____________________________

Name






Name
______________________________

____________________________

Phone Number





Phone Number
_______________________________

____________________________

CT Driver’s License  




CT Driver’s License 
_______________________________

____________________________

Name






Name
_______________________________

____________________________

Phone Number





Phone Number
_______________________________

____________________________

CT Driver’s License 




CT Driver’s License

*_______________________________   *_________________________________

Parent/Guardian Signature                              Parent/Guardian Signature  
      

________________________________    __________________________________

Date
                                                       Date


Parent’s Agreement


I/We have read and understand the contents of the Coventry Kids Center Enrollment Form and agree to keep all information up-to-date and on file with Coventry Kids Center.  I/We understand that it is our responsibility to contact Coventry Kids Center with any questions that I/We have about the information contained in the Enrollment Form.


I/We agree to hold harmless Coventry Kids Center from all legal claims arising as a result of personal injuries sustained by children that I/we have enrolled at this childcare center.

*_______________________________   *_________________________________

Parent/Guardian Signature                              Parent/Guardian Signature  
      

________________________________    __________________________________

Date
                                                       Date

For Preschool Enrollment Only














___ AM Class   ___ PM Class








