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[bookmark: _GoBack]“Yelena’s Educational Place” childcare program
Family Registration Form 
Child Information:
Full Name: ___________________________________ Nick Name: _________________________

Birth Date: ____________________Allergies:__________________________________________

Address: __________________________________________ Phone: _______________________

City: ______________________ State: ____________Zip Code: ___________________________

Parent Information:		Mother/Guardian Information		Father/Guardian Information

Full Name			__________________________		__________________________

Address			__________________________		__________________________

Home phone /Cell phone      ____________ ______________	____________ _____________	
 
Email                                   __________________________           __________________________

Place of Employment		__________________________		__________________________

Work Address		__________________________		__________________________

Work Phone			__________________________		__________________________

Siblings / Ages: __________________________________________________________________

Is your child toilet trained? ___________ If not, are they trying to use the toilet? ______________

What words does he/she use for the bathroom? ________________________________________

Does your child have any fears? ______________________________________________________

What are your child’s interests? ______________________________________________________________________________
*Please circle all the words that best describe your child: calm, shy, excitable, happy, sensitive, cheerful, loud, quiet, easily angered, stubborn, curious, active, destructive, gives in easily, temper tantrums, jealous, shares well, hyperactive, bright, slow learner, busy, contented, other: _______________________________________

How well does your child get along with other children? ______________________________


What language(s) are spoken at home? ________________________________________________________________________

What holidays do you celebrate as a family? ___________________________________

What is your child’s favorite food? _____________________________________


What time does your child goes to sleep at night? _________________________________

What time does your child wakes up? __________________________________________ 

Does he/she sleep through the night? _____________________________________________ 

Does your child sleep in a bed or crib, other? ___________________________________

Does your child have any security objects such as a blanket, pillow, toy or etc?_________________________________________________________________________________

Does your child have any special needs or behaviors I need to be aware of?   ______________________________________________________________________________

Is child up to date on shots?    Yes     No     	Date of last checkup:  				

Is child on any type of medication?     Yes       No

If yes, what?												

Are there any other comments or information you would like to let me know about? ________________________________________________________________________


***A current non-refundable registration/enrollment fee is $85.00 and will be charged annually. Tuition is billed on a weekly (due every Monday) basis.

Parent Signature: ___________________        Parent Signature: _______________________

Date: _____________                                        Date: ________________________________


Provider Signature_______________                 Date__________________________
