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  REGISTRATION INFORMATION  Rev 7/11
Program Enrollment (please check all that apply)
  ( before school   ( after school    ( school breaks (including spring & summer breaks)     ( toddler   
  ( preschool (up to 4 hours) – Early 3s     ( preschool (up to 4 hours) – 3 & 4 Year Olds      ( preschool (up to 4 hours)  - Pre-K  
  ( childcare/preschool – ½ day (4-6 hours)       ( childcare/preschool – Full day (6+ hours)  

How did you hear of this program/agency? 
  ( postcard  ( telephone  ( school    ( friends    ( website    ( marquee    ( yard signs    (other ____________________

Child’s Information

  First & last name: ___________________________________________________     Date of birth: ____________________

  Nickname or other name child goes by _____________________________________________________________________

  Gender: _____   Social Security Number: ___________________   School:___________________     Current Grade: ______ 

Parent/Guardian #1:  Name: ________________________________________________________________________
  Relation to child: ____________________________________
Employer: ____________________________________

  Home Address:  _____________________________________
Work Address:  _______________________________

  City: __________   State: _______    Zip: _________________  
City: __________   State: _____    Zip: _____________  

  Home Phone: _____________________      Cell Phone: ____________________      Work Phone: ______________________  

  E-mail: _______________________________________________________________________________________________

Parent/Guardian #2:  Name: ________________________________________________________________________
  Relation to child: ____________________________________
Employer: ____________________________________

  Home Address:  _____________________________________
Work Address:  _______________________________

  City: __________   State: _______    Zip: _________________  
City: __________   State: _____    Zip: _____________  

  Home Phone: _____________________      Cell Phone: ____________________      Work Phone: ______________________  

  E-mail: _______________________________________________________________________________________________

Person(s) who will take responsibility for the child and/or permission to pick up the child in an emergency when the parent or guardian cannot be reached:  (at least one name must be given)

  Name: _____________________________________________
Name: ______________________________________

  Address:  ___________________________________________
Address:  ____________________________________

  Phone: ________________  Relationship: _________________
Phone: _____________  Relationship: _____________

Transportation Authorization/Release

I give my child permission to ride the van to and from school to Kids Can on the days that they are registered.  Groups will also be taking field trips periodically and this form also serves as authorization to ride the van for a pre-arranged field trip destination.  Every child will need to be picked up at Kids Can when the program is over.       

( Parent Signature ________________________________________________________
Date: __________________

Photo and Video Authorization/Release

I hereby confer the Kids Can the right and permission with respect to photographs and/or videos taken of my child or those in which they may be included as a group, as well photographs of their art work.  I hereby release and discharge the Kids Can from any and all claims and demands ensuing from or in connection with the use of the photographs and/or videos, including any and all claims for libel and invasion of privacy.  This authorization and release shall inure to the benefit of the legal representatives, licenses and assigns of the Kids Can as well as the person(s) for whom they took the photographs and/or videos.  I have read the foregoing and fully understand the contents hereof.  I represent that I am the parent/guardian of the child listed above and hereby consent to the foregoing on their behalf.

( Parent Signature ________________________________________________________
Date: __________________
United Way Beneficiary Statistics

   Ethnic background:   ( White/Caucasian    ( African-American    ( Hispanic/Latino   ( Asian    ( Native American    ( Other


   Household income:  ( under $10,000   ( $10,000–$19,999   ( $20,000-$29,999   ( $30,000-$39,999   ( $40,000-$49,999  
    ( $50,000-$50,999   ( $60,000 and over
Consent to Contact Physician in Emergency:   In the event I cannot be reached to make arrangements, I hereby 

          consent to Kids Can to contact Dr _________________________ at ________________________(phone)  

          at _______________________________________________________________(address). 

  Any health problems which caregiver should know: ____________________________________________________________

  ______________________________________________________________________________________________________

  Medication or allergies, if any: _____________________________________________________________________________

  ______________________________________________________________________________________________________

  Special Concerns: (glasses, hearing aid, crutches) ______________________________________________________________

  ______________________________________________________________________________________________________

  Any activities child should NOT engage in: ___________________________________________________________________

  ______________________________________________________________________________________________________

( Parent Signature ________________________________________________________
Date: __________________

If Title XX eligible, please indicate your caseworker’s name: ___________________________________________________, 

their phone number _____________________________ and the amount of your co-pay (if applicable) $ _______________.


OFFICE USE ONLY

Enrollment Date: _________________  Staff initials: _____________  Program(s) enrolled for: ____________________________

Date deposit paid: ___________________________________       Registration Fee:   $______________________________ 
Program Rate:    $ ________________ / ________________________ 

Additional comments ______________________________________________________________________________________

________________________________________________________________________________________________________

