
PARENT APPLICATION FORM 

Name of Child ____________________________________ 

Age: ____________________________________________ 

Parent(s) Names ___________________________________ 

Home Telephone __________________________________ 

Father Business Telephone: __________________________ 

Mother Business Telephone: _________________________ 

Who is authorized to pick up child? 

________________________________________________ 

________________________________________________ 

________________________________________________ 

In case of emergency and a parent cannot be reached, 
indicate person(s) to call, including phone numbers: 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Parent(s) Signature: _______________________________ 

_______________________________ 

Date: ___________________________________________


