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God’s Treasures Child Care Registration Form 

Child’s full name:__________________________  Social Security #:______________________

Name child goes by:_____________________________________________________________

Date of birth:_______________________________       Sex: Male/Female

Is child baptized?  Y/N    (optional)

Child’s home address:_______________________________________




_______________________________________

Child’s home phone number:__________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
Parent or Guardian Information:

Father’s name:
_________________________________  Phone:__________________________

Father’s address:_________________________________



   _________________________________

Father’s occupation and place of employment:________________________________________







  ________________________________________

Phone:_______________________________

Mother’s name:_________________________________ Phone:__________________________

Mother’s address:_________________________________



     _________________________________

Mother’s occupation and place of employment:________________________________________







    ________________________________________

Phone:_______________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
Family Information:

Brothers and / or sisters (please indicate ages and whether they live with the child):

Name





Age

        In home with child? Y/N

​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list any other persons living with the child and their relationship (if any) to the child:

______________________________________________________________________________

______________________________________________________________________________
Church in which you are a member (optional):________________________________________
Times and Days of the Week:

I wish my child to be enrolled: Monday-
__________AM to __________PM





  Tuesday-
__________AM to __________PM





  Wednesday-
__________AM to __________PM





  Thursday-
__________AM to __________PM





  Friday-
__________AM to __________PM

______________________________________________________________________________________________________________________________________________________________________________________________________

Pick-Up of Child:

Persons authorized to pick up child:_________________________________________________





          _________________________________________________

Persons who may NOT pick up child:_______________________________________________






________________________________________________

(If this is a parent, attach a copy of the custody document)

______________________________________________________________________________________________________________________________________________________________________________________________________
Personal History:

Is your child right-handed or left handed? (If applicable)  _____Right  _____Left

Has your child had a previous group interaction?  ( Y  ( N  If yes, please list:

____________________________________________________________________________________________________________________________________________________________

Does your child have any allergies?  ( Y  ( N  If yes, please list: ____________________________________________________________________________________________________________________________________________________________

Are there any medical problems of which we should be aware?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What words does your child use for toileting? (If applicable)

____________________________________________________________________________________________________________________________________________________________

Does your child have any bowel or bladder irregularities?  ( Y  ( N If yes, please list:

____________________________________________________________________________________________________________________________________________________________

List special food or eating instructions:

____________________________________________________________________________________________________________________________________________________________

List special sleeping or napping instructions:

____________________________________________________________________________________________________________________________________________________________

Add additional information related to discipline, child’s communication, comforting, habits:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

