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Methodist Weekday Child Development Center
Registration/ Enrollment Form
Child’s Information__________________________________________________________________________
Last Name				First Name					MI
___________________________________________________________________________________________________
Address 											Home Phone
___________________________________________________________________________________________________
Birthdate				Sex				Ethnicity		
________________________________Male___Female______________________________________________________   Start Date			Half Day (2:30)    		                       Full Day (5:30)                        Drop-In
		______________	M   T  W  TH  F_____________________M  T  W  TH  F__________________________

Doctor’s Name: ___________________________________ Phone: ___________________________________
Blood Type: ____________________________ Allergies:____________________________________________

Emergency Contact (other than parent):   _________________________________Phone:_________________
Address: ___________________________________________Relationship:_______________
[bookmark: _GoBack]Parent Information:
Mother: Last				First					MI
___________________________________________________________________________________________________
Address 								Email
___________________________________________________________________________________________________
Home Phone				     Work Phone				Cell Phone
___________________________________________________________________________________________________
Employer				     Occupation				      
___________________________________________________________________________________________________
***************************************************************************************************
Father: Last				First					MI
___________________________________________________________________________________________________
Address 								Email
___________________________________________________________________________________________________
Home Phone				     Work Phone				Cell Phone
___________________________________________________________________________________________________
Employer				     Occupation				      

Parent Signature: _____________________________________Date:___________________________

*I understand and agree that The Methodist Weekday Child Development Center is an August 1 to July 31 annual center and that tuition is due every month throughout the school year. 			         -
-  Registration is due by the beginning of August each year for each child.
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