Preschool Childcare Registration Form
[bookmark: _pdblsps9x6yz]Preschool Information
Preschool Name: ____________________________________________________
Address: ___________________________________________________________
Contact Number: __________________________
Email Address: __________________________
[bookmark: _px9ggdefsq8g]Child’s Personal Details
Name: _____________________________________________________________
Nickname: __________________________
Date of Birth: __________________________
Age: __________________________
Past Experience in Childcare/Preschool: [ ] Yes [ ] No
[bookmark: _vcnzi1b9u80j]Parent/Guardian Contact
Primary Guardian Name: __________________________
Phone Number: __________________________
Email Address: __________________________
Home Address: ____________________________________________
[bookmark: _a8n64375cynu]Medical and Allergy Details
Allergies: [ ] Yes [ ] No
If Yes, please specify: _______________________________________________
Current Medications: ________________________________________________
Preferred Doctor: _________________________________________________
[bookmark: _jwc0bmnf463f]Authorized Pickup Persons
Name 1: ___________________________________________________________
Contact: __________________________
Relationship: __________________________
Name 2: ___________________________________________________________
Contact: __________________________
Relationship: __________________________
Signature of Parent/Guardian: ________________________________
Date: ________________________________
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