
                                                     

OTHER PEOPLE TO NOTIFY IN CASE OF EMERGENCY (Please list in order)

PHYSICIAN'S INFORMATION

Today’s Date:

Child’s Name:

Parent / Guardian Name:

Address:

Work Name 
& Address:
Email:

Parent / Guardian Name:

Address:

Work Name 
& Address:
Email:

ID Code (last 4 of ss#):

ID Code (last 4 of ss#):

Start Date:

Class Name:

Cell Phone:

Address: Home Phone:

Cell Phone:

Work Phone:

Work Phone:

Name: Phone Numbers:

Relationship:

Relationship:

Allergies: Current Meds: Other Information:

Address:

Address:Name: Phone Numbers:

Doctor’s Name: Doctor’s Phone Numbers:Doctor’s Address:

Home / Work:

Cell:

Home / Work:

Cell:

Office:

Fax:

In the event that a medical emergency occurs, I authorize Mother Goose Learning Center to seek emergency care for my child as
deemed necessary by staff and the director.             SIGN:                                                                                                                DATE: 

Mother Goose       HAS      DOES NOT HAVE    my permission to photograph my child & use the pictures on social media including the
Mother Goose website, Facebook, & Instagram.      SIGN:                                                                                                               DATE:

Birthdate:

PLEASE USE BLACK INK AND COMPLETE BOTH SIDES OF FORM. THANK YOU!



Start Date:

Class Name:
Child’s Name: Birthdate:

CUSTODIAL INFORMATION
If a non-custodial parent is not included among those persons authorized by the custodial parent to pick up the child, please 
attach explanation and a copy of appropriate documents (Court Order).

COMMUNICABLE DISEASE POLICY & INFORMATION TO PARENTS STATEMENT
I have received a copy of the Communicable Disease Policy and the Information to Parents Statement.

Signature: Date:

REGISTRATION FEE & ENROLLMENT AGREEMENT
I understand there is a $75.00 non-refundable registration fee, as well as a deposit equivalent to my child's weekly tuition.

I have received a copy of the ENROLLMENT AGREEMENT and I understand and accept each condition.  

Signature: Date:

MY CHILD'S SCHEDULE

My child's schedule will be as follows:

Date of enrollment: _______________

Today’s Date:

Monday ______________________ to ______________________

Tuesday ______________________ to ______________________

Wednesday ___________________ to ______________________

Thursday _____________________ to ______________________

Friday _______________________ to ______________________
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Back of Tuition Express



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Back of Vaccine Info



N/A



Back of Parent Receipt of Information 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





 

 

 

 

 




