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St. Charles Early Childhood Center

Registration Form

Child’s Full Name: Age: D.O.B.:
Child’s Full Name: Age: D.O.B.:
Child’s Full Name: Age: D.O.B.:
Child’s Home Address:
Child(ren) live with: Both Parents Mother Father Other
Parent Information

Parent/Guardian Name:

Parent D.O.B: SSN:
Address:

Parent/Guardian Work Phone: Ext. Cell or Home Phone:
Email address:

Place of Employment:

Catholic: Yes: No: If so, which parish:

Parent/Guardian Name:

Parent D.O.B: SSN:
Address:

Parent/Guardian Work Phone: Ext. Cell or Home Phone:

Email address:

Place of Employment:

Catholic: Yes: No: if so, which parish:

EMERGENCY CONTACT

Name: BEST Phone #:

Relationship to child:
Parent/Guardian Print Name Parent/Guardian Signature Date
Parent/Guardian Print Name Parent/Guardian Signature Date

Revised 9/15/17
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Student Pick- Up / Release Authorization Form

Name of Student(s):

Mother/Guardian Name:

Father/Guardian Name:

Authorized to Pick-Up Student

Please list below all persons, besides parents/guardians, who are authorized to pick up your child from school.
Note: For your child's safety, authorized persons may be asked for photo identification. Please inform the person on the
list in advance on this precautionary measure. Persons may be added to the list or removed at any time, just inform

the office staff of any changes to this form.

Name Relation Phone #

EMERGENCY CONTACT - The person to be notified in an emergerﬁi}"when parents/guardians cannot be reached.
O Yes [ No This person is authorized to pick up my child.

Name and relationship to Child Home/Cell Phone No. Email Address Place of Employment & Phone No.




Getting to know your child

(Age 18 months and Up)

Child’'s Name:

What does your child prefer to be called:

Has your child been in childcare before?

Favorite activities:

Favorite food(s):

Least favorite food(s):

Favorite color:

Other favorites:

Fears:

Allergies:

How does your child go to sleep? (Does not apply to SUPERS Kids): _

Are there any special dolls or items that he/she will need in order to fall asleep?

What is the usual time and length of naps taken each day?

Anything else that you feel we should know about your child?




