Starr’s Mill High School

Child Development Center

Date:  _____________________________________

Child’s Name:  _________________________________________________________

Name used at home:  ____________________________________________________

Date of Birth:  __________________________   Sex:  __________________________

Home Address:  _________________________________________________________

________________________________________________________________________

Home phone number:  __________________ Email address:  __________________

Father’s Name:  ________________________________________________________

Place of Employment and Work Address:  __________________________________

________________________________________________________________________

Daytime Phone Number:  _________________________________________________

Mother’s Name:  ________________________________________________________

Place of Employment and Work Address:  __________________________________

________________________________________________________________________

Daytime Phone Number:  ________________________________________________

If the child does not live with both parents in one household, please answer the following:

Are parents separated?  __________________  Divorced?  ____________________

Legal Guardian(s):  ______________________________________________________

With which parent will the child be living while attending the Center?  ________________________________________________________________________

Language spoken by child:  _______________________________________________

Is your child toilet trained?  _______________________________________________

Other persons living in the home:  
Age

Sex

Relationship

___________________________

___

___

__________

___________________________

___

___

__________

___________________________

___

___

__________

___________________________

___

___

__________

___________________________

___

___

__________

Briefly describe your child (favorite toys, eating habits, daily routines, etc.)
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

How did you hear about this program?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Starr’s Mill High School CDC Emergency Information
Child’s Name:  ______________________________________________________________

Date of birth:  ______________________   Home Phone:___________________________

Home Address:  _____________________________________________________________

Father’s Name:  ____________________ Daytime Phone Number ___________________

Father’s Daytime Address:  _______________________________________________

Mother’s Name:  ____________________ Daytime Phone Number:  _________________
Mother’s Daytime Address:  ______________________________________________

Please list a person responsible for your child and to whom the child may be released if parents are unavailable:

Name:  ____________________________   Relationship:  ______________________

Address:  __________________________   Phone Number:  ____________________

Please list person(s) other than the parents authorized to take child from center:

Name:  ____________________________   Relationship:  ______________________

Address:  __________________________   Phone Number:  ____________________

Name:  ____________________________   Relationship:  ______________________

Address:  __________________________   Phone Number:  ____________________

Does your child have any allergies or medical problems?  ____________________ 
Your child’s pediatrician:  ___________________ Phone Number:  ______________
I/We desire that our child, ________________________________, be permitted to take part in the preschool program at Starr’s Mill High School.  I/We assume all risk for accident or injury to our child.  I/We release the Fayette County Board of Education and Starr’s Mill High School from any liability to our child, to us, or to either of us, as parents for injuries to our child.

In case of accident, we give our permission to administer emergency treatment.

My child is covered with accident insurance with:

_______________________________________________________________________

Name of Insurance Company




Policy Number
_______________________________________________________________________

Parent Signature








Date

_______________________________________________________________________

Parent Signature








Date
