
 

Parent’s Day Out Enrollment Form 

2020-2021 School Year 
Fill out one enrollment form for each participant. 

 

          
 
Child’s Name _______________________________Sex _________Date of Birth____________ 
 
Home Address ________________________________City ______________Zip Code________ 
 
Primary Phone_________________ Email address ____________________________________ 
 
 Allergies_________________________________________________________________ 
 
Home Church____________________________ 
If none, may we send you information about our programs?______ 
______________________________________________________________________________ 

 
Mother’s Name____________________________________ Cell Number__________________ 
 
Occupation________________________________________ Business Phone_______________ 
 
Father’s Name_____________________________________ Cell Number_________________ 
 
Occupation________________________________________ Business Phone_______________ 
 

 
Please list here any names of individuals that you authorize to pick up your child.  (We reserve 
the right to request ID.) 
 
Name__________________________________ Phone Number __________________ 
 
Relationship to Child______________________________ 
 
Name__________________________________ Phone Number __________________ 
 
Relationship to Child______________________________ 
 
Initial supply fee due at time of enrollment.  Circle term of entry.     
Fall: $30   Spring: $30   Summer: $20   (Form is annual.  Fee renews each term.) 
______________________________________________________________________________ 
Date of Entry_______________    Enrollment Fee paid ________Cash___ Check No. ________ 


