
 
CHILD ENROLLMENT PACKET 

 
Child’s Name: ______________________________________ 
Child’s Birthday: ________________     Start Date: ___________ 
 
Child’s Schedule: Please write in approximate times of attendance 
 
 

  
 
 

  

      Mon  Tues       Wed  Thurs         Fri 
 

Elementary School child attends/will attend:  _____________________________ 
 
This form was completed on:  Date: _________ Parent’s Initials: __________ 
 

Release Authorization to Pick Up Your Child: 
Please list all people, besides parents/guardians who may pick up your child.  We will 
only release your child to people on this list.  Please notify us of any changes.  A photo 
ID must be presented. 
 

NAME RELATION TO CHILD DAYTIME PHONE NUMBER 
   
   
   
   
   
 

Family Status 
Please check the boxes that apply to your child’s current family status. 
Please state custody arrangements.  We will need a copy of court documents regarding 
custody/visitation for your child’s file. 
 

MARRIED SINGLE DIVORCED MOTHER 
REMARRIED 

FATHER  
REMARRIED 

     
 

Child’s Special Needs 
Does your child have any special needs? YES_____ NO _____ 
If YES, please indicate how we can meet your child’s needs in our center. 
________________________________________________________________ 
 

Parent(s)/Guardian(s) Acceptance  
I have received & reviewed Stages Childcare Center Parent Handbook.  I understand 
and agree to these policies as stated and to changes that may occur from time to time. 
 
Signature: _________________________ Date: __________ 
 
Signature: _________________________ Date: __________ 
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