
 

KidzTown Academy 

Daycare Registration 
 

Child’s Personal Information 

 

Child’s Full Legal Name: ______________________________________________ 

Nickname ________________________________________________________ 

Date of Birth: ___________________________   Gender: __________________ 

 

Name of Mother or Guardian: ___________________________________________ 

Place of Employment: ____________________ Work Phone:  __________________ 

Mother’s Cell Phone:  ____________________  Cell Provider   __________________ 

Home Address: _____________________________________________________ 

City: _________________________  State and Zip Code:  ____________________ 

Home Phone: ____________________  E-Mail:  ___________________________ 

 

Name of Father or Guardian: ____________________________________________ 

Place of Employment: ____________________ Work Phone:  __________________ 

Father’s Cell Phone:  ____________________  Cell Provider   __________________ 

Home Address: _____________________________________________________ 

City: _________________________  State and Zip Code:  ____________________ 

Home Phone: ____________________  E-Mail:  ___________________________ 

 

Parents’ Marital Status:  Married ___ Single ___ Separated ___ Divorced ___ Other ____ 

 

 

Custody/Visitation Arrangements: 

________________________________________________________________

________________________________________________________________ 

 

 

 

Date Received:  __________________________________ 

Check Name:  ___________________________________ 

Check Number:  _________________________________ 

Infant: _______  Lollipops: _______   

Gumdrops: _______   Peppermints: _______ 



Emergency Information: 

Person(s) authorized to be notified in an emergency: 
Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

 

Person(s) authorized to pick-up your child from school: 

No one will be allowed to pick-up your child unless they are listed on this form. 
Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

Name ____________________  Phone _______________  Relationship ___________ 

 

Name and Phone Number of Child’s Doctor 

Physician’s Name: _____________________ Phone: ________________ 

Dentist’s Name: _______________________ Phone: ________________ 

Hospital Preference:  _________________________________________ 

 

Kidztown Academy Preschool Option 

We offer highly-academic preschool for children who are 3-5 years old by August 1st. Is your 

child going to be dual-enrolled in our preschool, KidzTown Academy? (Circle One.) 
      

YES    NO 
 

If Yes, he/she will need to a separate registration form on file. You may obtain a form from 

our front office. You will NOT be required to pay an additional $50.00 Curriculum 

Fee. 

 

Medical Consent Authorization:  

In the event of an injury, accident, illness or other emergency, and if the above stated 

physician cannot be reached, I authorize _______________ (child’s name)  to be treated 

by certified emergency personnel such as emergency medical technicians, emergency room 

physicians and other emergency room personnel such as nurses and laboratory technicians. I 

agree to accept all financial responsibility for the costs related to any medical treatment.  

 

___________________________ _____________   ___________ 

Parent or Guardian Signature        Phone        Date Signed  

 

___________________________  

Parent Printed Name 



 

Photo Release:  I give my permission for my child’s picture to be taken while at KidzTown 

Academy, and I understand that these photos may be used in publications, KidzTown 

Academy website, or the KidzTown Academy Facebook page.  ________ (Please initial.) 

 

 

Child’s Developmental Information: 

 

Please explain any problems that your child has with his/her vision or hearing:  

________________________________________________________________

________________________________________________________________ 

 

Please explain any health problems or medical conditions your child has that we should be 

aware of:  _________________________________________________________ 

________________________________________________________________ 

 

Does your child have any allergies? (Including food)____________________________ 

________________________________________________________________ 

 

Please explain any medication your child is taking: _____________________________ 

________________________________________________________________ 

 

Please list any language, other than English, used at home.  _______________________ 

 

List siblings and ages:  ________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Has your child had any group play experience? ________________________________ 

 

Please list any previous pre-school or child care experience. _______________________ 

________________________________________________________________ 

 

Do you have any concerns about any aspect of your child’s development?  ______________ 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

I was referred to KidzTown Academy by  ___________________________________.* 

 



Fees: 

The curriculum fee of $50.00 is a non-refundable fee payable at the time of the child’s 

acceptance into the program.  The curriculum fee reserves your child’s spot in the program 

and will be used to purchase curriculum and supplies for our classroom to enhance the 

learning environment.  All classrooms have a limit to the amount of children per teacher. If a 

classroom is full you will be placed on a waiting list according to the date your registration fee 

was received. 

 

Please complete all of the enrollment paperwork and submit it to the KidzTown Academy 

Director.  Classes will be determined based on the order in which the registration paperwork 

is received.   

 

 

Registration Checklist 

_____  Registration Form  

_____  $50 Registration Fee 

_____  Immunization Record (Due by the child’s first day of daycare.) 

 

 

************************************************************************************* 

 

 


