Litfle Friends Daycare enrollment
TInformation and Authorization formsa

General Information
Child’s nome__ . Nick nomes Birfhdory
st Day of Car"e _________ Drop off Time _________ Fick up Time

D ] P —

Bt et et et et et et et St et et

" — — — — —

How did you hear about LifTle Friends Daycaroe?___

Nome of Mother: oo Home address: . ___ _
Home Phone #: . __ Work Phone #: . _____. Cell #_
Exmployer: oo ~ Oceupaion o
Worke Houre: oo Work Address:_ e e
emal address:_. —— e Mofher’s Birthdorys
Fathers names: . oo Home Addresos oo
Home #: e Work # Cell _ -
Ermployer: Oceupofion: e O
Work Hours: .o Work Address:_.._. e .
Email:_.__. e Fathers Birthdoy: oo
Nowe of Coroct eson (Relrthes o Friends) if vt con'fbe reached
Nome:_ e ——_Addressr
Phone #:+_ Relafionship To chlld ____________________
Nome: oo AddPeSs:
Phone #: e Relationehip fo child:——____ —— N
Who ig Aulhorized To pick up your Child?
Nome: oo Relationship:__ N e
NOME: e Relafionship:_._ =S
Nome: o FEeg o)l o o

Fage |



