
Name(s) of child(ren) ______________________________________________________  

Date(s) of birth ___________________________________________________________ 

Address 
________________________________________________________________________ 
 Street                                           City                                      State         Zip 

Parent�s name _______________________ Parent�s name ______________________ 

Home address _______________________ Home address ______________________ 

___________________________________ __________________________________ 

Home phone _________________________ Home phone _______________________ 

Cell phone __________________________  Cell phone ________________________ 

E-mail: ____________________________________________

Parent�s Contact Information: 

___________________ Parent�s occupation _________________ 

Place of business ______________________ Place of business ____________________ 

Business address ______________________ Business address ____________________ 

____________________________________ __________________________________ 

Business phone _______________________ Business phone _____________________ 

Persons authorized to pick up child and/or contact in case of emergency if neither 
parent is available: 

Name ______________________________ Name _____________________________ 

Relationship _______________________ Relationship________________________ 

Address ___________________________ Address ___________________________ 

__________________________________ __________________________________ 

Phone _____________________________ Phone _____________________________ 

Name(s) of child(ren) ______________________________________________________  

Date(s) of birth ___________________________________________________________ 

Address 
________________________________________________________________________ 
 Street                                           City                                      State         Zip 

Parent�s name _______________________ Parent�s name ______________________ 

Home address _______________________ Home address ______________________ 

___________________________________ __________________________________ 

Home phone _________________________ Home phone _______________________ 

Cell phone __________________________  Cell phone ________________________ 

E-mail: ____________________________________________

Parent�s Contact Information: 

Parent�s occupation ___________________ Parent�s occupation _________________ 

Place of business ______________________ Place of business ____________________ 

Business address ______________________ Business address ____________________ 

____________________________________ __________________________________ 

Business phone _______________________ Business phone _____________________ 

Persons authorized to pick up child and/or contact in case of emergency if neither 
parent is available: 

Name ______________________________ Name _____________________________ 

Relationship _______________________ Relationship________________________ 

Address ___________________________ Address ___________________________ 

__________________________________ __________________________________ 

Phone _____________________________ Phone _____________________________ 



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). 

PHYSICIAN INFORMATION 

Any known allergies or food allergies? ________________________________________ 

Child�s doctor ____________________________________________________________ 

Address ________________________________________________________________ 

Phone __________________________________________________________________ 
 
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. 

Signature______________________________________ Date___________________ 

I have received a copy of the Communicable Disease Policy and the Information to 
Parents Statement 
 
Signature______________________________________ Date___________________ 
 
I have enclosed 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 will be as follows: 
 
Date of enrollment____________________ 
 
Monday ___________________________  to _________________________________ 
 
Tuesday ___________________________  to _________________________________ 
 
Wednesday _________________________ to _________________________________ 
 
Thursday ___________________________  to _________________________________ 
 
Friday _____________________________ to _________________________________ 
 
May we photograph your child - yes or no - Signature___________________________ 
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Back of Tuition Express







 

 

 



Back of Vaccine Info



N/A



Back of Parent Receipt of Information 













 

 





