“IN THE BEGINNING SERIES”   *CHILDCARE REGISTRATION*
Welcome to the “Beginnings” Childcare Registration page!  We are excited about this event and look forward to meeting you and your children through our free childcare service each evening. 

Keeping your children safe and happy is our top priority – and part of that is registering them prior to the meetings (if possible) in order to have enough staff on hand, and to minimize confusion on opening night.  Every security precaution is being made to protect your children while in our care.  Our goal is to keep them safe, entertained, and back with the right parents/guardian.   This will require the following:

*Parent/Guardian agrees to remain in the building until the child is back in their custody.

*Each child will have a digital photo - with name card - taken with parent/guardian each night.

*A claim ticket (with a copy to staff) will be handed out for each child each evening and required to reclaim child.  

*All bathroom visits by the child will be accompanied by two adults of the same sex.

*No refreshments other than water will be served due to allergy concerns. 

*A signed and completed registration form is required.

Parent/Caregiver Agreement:

I agree to the above requirements and agree that digital photos may be taken of children in my care for security purposes.

Parent/Guardian Signature ________________________________________ Registration Date _______





Parent/Guardian Information
 Mother   First Name:  


 M.I.
  Last Name: ________________________________
Address:  











Home Phone:  (       )  




  Cell Phone:  (     ) ____________________ 
Email:  





  [ ] Custodial Parent (If married, mark both parents) 
 
 Father   First Name:  


 M.I.
 Last Name:  ________________________________
Address:  











Home Phone:  (       )  




  Cell Phone:  (     ) ____________________ Email:  





    [ ] Custodial Parent (If married, mark both parents) 

GUARDIAN:  First Name: ______________________ M.I. __ Last Name: ________________________

Address: ______________________________________________________________________________

Home Phone: (    ) _____________________________________Cell Phone: (    ) ____________________


Email: ________________________________________________________________________________
    Emergency Contact

 Emergency Contact   Name: ______________________________________  Phone: ________________
 Relationship to the Child: ____________________________________________
 “In The Beginning Series”
              Child Information – Ages 0-4

 1st Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth:

 Please list any health concerns we should be aware of: ______________________________________________________________________________

______________________________________________________________________________________
Allergies: 











Pediatrician’s Name:  





    Phone:  (       ) ____________

 2nd Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth:

  Please list any health concerns we should be aware of: ___________________________________________________________________________

______________________________________________________________________________________
Allergies: 











Pediatrician’s Name:  





    Phone:  (       )  



 3rd Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth: _______________ Please list any health concerns we should be aware of:  ___________________________________________________________________________

______________________________________________________________________________________

Allergies: 











Pediatrician’s Name:  





    Phone:  (       )  



Parent/Guardian Signature:  





    Date: ______________

“In The Beginning Series”
Child Information – Ages 5-10

 1st Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth:

  Please list any health concerns we should be aware of: ____________________________________________________________________________ ______________________________________________________________________________________
Allergies: 











Pediatrician’s Name:  





    Phone:  (       ) ____________

 2nd Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth:

  Please list any health concerns we should be aware of: ____________________________________________________________________________

______________________________________________________________________________________
Allergies: 











Pediatrician’s Name:  





    Phone:  (       )  



 3rd Child   First Name:  



 M.I.
 Last Name:  





Name child prefers to be called:  



 Likes/Dislikes:




Child’s Address:  











Gender:  [ ] Male   [ ] Female   Date of Birth:

Please list any health concerns we should be aware of:  _____________________________________________________________________________

______________________________________________________________________________________

Allergies: 











Pediatrician’s Name:  





    Phone:  (       )  



Parent/Guardian Signature:  





    Date: ______________    






