
St. Patrick School 2019-20    Daycare Registration
Family Name:

To Be Completed EVERY Year by Parent or Guardian Please make copies of this form if there are more than three (3) children in the family

Gender Grade

Gender Grade

Gender Grade

 Home Address:                     Number                                        Street                                             City State                   ZIP

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 First and Last Name  Relationship to child(ren)

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

Additional "Non-Emergency" Persons: authorized by Parents to sign child(ren) out of Daycare

 Significant Health Information: (i.e. Allergies)

 Significant Health Information: (i.e. Allergies)

 Significant Health Information: (i.e. Allergies)

 Child's First Name:                                                        Last Name (if different than Family Name)
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 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Child's First Name:                                                        Last Name (if different than Family Name)

 Child's First Name:                                                        Last Name (if different than Family Name)

 Home phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

Additional Persons Who May Be Called In An Emergency: authorized by Parents to sign child(ren) out of Daycare

As Parent or Guardian, I Acknowledge That It Is My Responsibility To Inform Daycare In Writing Of Changes

 Signature Date

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )

 Home / Work / Cell phone                                                  

(          )
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G
ua

rd
ia

n Parents or Guardians ~ First Persons Who Will Be Called In An EMERGENCY: authorized to sign child(ren) out of Daycare

 Home / Work / Cell phone                                                  

(          )


