
FUTURE GENERATIONS
CHRISTIAN CHILDCARE CENTER
ENROLLMENT APPLICATION

Child Information:

Last Name:_________________________First Name:_____________________ M.I.:________      
Sex: ( ) M ( ) F

Address:_____________________________________________________________________

City, State:___________________________________________________________________

Zip:_________________________________________________________________________

Date of Birth:___________ 

Hours and Days your child will need care:
M:_____________ T:____________ W:____________ TH:________________ F:___________

Date of Admissions:______________

Parent’s or Guardian’s Name:____________________________________________________

Address: (if different from child’s address)___________________________________________

Employer Name:_______________________________________________________________

Employer Address:_____________________________________________________________

City, State:___________________________________________________________________ 

Zip:_________________________________________________________________________

List telephone number(s) where parents/guardian may be reached while child will be in care: 
home:_______________ work:_______________ cell:_______________

School Age Children Only:

School Attending:_____________________________ Phone Number:____________________

Address of School:_____________________________________________________________

Transportation: ( ) To School ( ) From School ( ) Both






Emergency Contacts:

Give the name(s) and phone number(s) of person to call in case of an emergency if parent(s)/guardian cannot be reached: (List as many as possible.)

Contact Person #1:_____________________________________________________________

Contact Person #2:_____________________________________________________________

Contact Person #3:_____________________________________________________________

I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with the following person(s). List name and phone number for each person. Must be 18 years or older. Children will only be released to person designated by parent/guardian after ID verification. (List as many as possible.)

Contact Person #1_____________________________________________________________

Contact Person #2_____________________________________________________________

Contact Person #3_____________________________________________________________

Emergency Information:

Child’s Physician:__________________________________ Phone Number:_______________

Address:_____________________________________________________________________

Hospital:____________________________________ Phone Number:____________________

Address:_____________________________________________________________________

Yes ( ) No ( ) I give consent for the facility to secure any and all necessary emergency medical care for my child. 

Immunization Record:

Yes ( ) No ( ) I have provided the childcare center with a copy of my child’s most current immunization record. 

Yes ( ) No( ) I have provided the childcare center with a copy of my child’s most current vision/hearing tests. (For 4 years old an older.)

Parent Handbook:

Yes ( ) No ( ) I have received a copy of the Operational Policies. 
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______________________________                            ___________________________
Signature - Parent or Legal Guardian                             Date

