Enrollment Form
Child Information
· Child’s Full Name: ____________________________
· Date of Birth: __________ Age: _____
· Home Address: _______________________________

· Child’s Full Name: ____________________________
· Date of Birth: __________ Age: _____
· Home Address: _______________________________

· Child’s Full Name: ____________________________
· Date of Birth: __________ Age: _____
· Home Address: _______________________________
Parent/Guardian Information
· Parent/Guardian Name(s): ______________________
· Phone Number(s): _____________________________
· Email: ______________________________________

· Parent/Guardian Name(s): ______________________
· Phone Number(s): _____________________________
· Email: ______________________________________
Emergency Contact (other than parent/guardian)
· Name: ___________________________
· Phone: ___________________________
· Relationship to Child: ______________

· Name: ___________________________
· Phone: ___________________________
· Relationship to Child: ______________

📅 Start Date Form – Happy Hands In-Home Childcare
Child’s Full Name: __________________________________________
Date of Birth: __________________ Age: ______
Parent/Guardian Name(s): ___________________________________
Phone Number(s): __________________________________________
Email: ____________________________________________________

Requested Start Date
I would like my child to begin attending Happy Hands childcare on:
Start Date: ____ / ____ / ______
Schedule Requested (circle one):
· Full-Time Care
· Part-Time Care (2-3days) list days: ______________________
· Drop-In Care (1-2days)-as available



Additional Notes
(Example: allergies, special needs, naptime routine, or anything I should know before your child’s first day.)






Parent Agreement
I understand that my child’s start date must be confirmed by Happy Hands childcare, and enrollment is not complete until all forms and payments (registration/supply fee, if applicable) are submitted.
Parent/Guardian Signature: _________________________ Date: _________
Provider Signature: _______________________________ Date: _________






Authorized pick up
Child’s name:

1. 
phone number:
2. 
phone number:
3. 
phone number:
4. 
phone number:

