
Daycare Registration Form NYC

Participant Information

Child's Full Name: ________________________

DOB: _____________________

Address: _________________________________

Guardian Information

Guardian's Name: _________________________

Contact No: ______________________________

Email: ___________________________________

Emergency Contact

Name: ___________________________________

Phone: __________________________________

Relationship: ____________________________

Health and Safety

Physician Name: __________________________

Physician Phone: _________________________

Health Issues/Allergies: ___________________

Enrollment Details

Starting Date: ___________________________

Type of Enrollment:

● Full Time [ ]

● Part Time [ ]

Days Attending:
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● Monday [ ]

● Tuesday [ ]

● Wednesday [ ]

● Thursday [ ]

● Friday [ ]

Parent/Guardian Signature: ________________

Date: ____________
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