K I D S Pa R K REGISTRATION FORM Registration Paid by: Cash/Check/Charge

Date:

PLEASE PRINT NEATLY! KidsPark Receipt #
1. Primary Parent/Guardian 2. Alternative Contact (other than Parent) - Required

First Name Initial First Name Initial
Last Name

(name used to identify your account) Last Name

Home Phone Work Home Phone Work

Cell Pager Cell Pager

Address Address

City State Zip City State Zip
Driver License Pass

# Word Relationship to Child/Children

E-mail

Other People Authorized for Pick-up

Secondary Guardian
First Name Last Name

Relationship to

First Name Initial Phone # Child

Last Name First Name Last Name
Relationship to

Home Phone Work Phone # Child

Cell Pager First Name Last Name

Relationship to
License # Phone # Child

Note: A copy of this form will be made and kept on file for every registered child in the family.

3. Child First Name
Information Last Name
Birth Date
ex (Please Circle) Male Female Male Female Male Female
Hygiene (Pleqse Circle) In Diapers Training Trained In Diapers Training Trained In Diapers Training Trained
Dietary Restrictions
1. Food Allergies? Yes No Yes No Yes No
2. Other Dietary Restrictions: Yes No Yes No Yes No
Medical
3. Medicine Allergies? Yes No Yes No Yes No
4. Insect Bite Allergies? Yes No Yes No Yes No
5. Other Allergies? Yes No Yes No Yes No
6. Heart or Lung Condition Yes No Yes No Yes No
7. Asthma? Yes No Yes No Yes No
8. Hearing/Vision Problems? Yes No Yes No Yes No
9. Past Health Problems Yes No Yes No Yes No
10. Diabetes Yes No Yes No Yes No
Other:
11. Activity Restrictions? Yes No Yes No Yes No
12. Special Routines? Yes No Yes No Yes No
13. Usually Take a Nap? Yes No Yes No Yes No
14. Speech/Comm. difficulty Yes No Yes No Yes No
15.Emotional /Behavior problems Yes No Yes No Yes No
16. Will a child need to take any
prescription or non-prescription medication
during their time at KidsPark?
Yes No Yes No Yes No
If yes, is there a signed permission form on
file at KidsPark Yes No Yes No
Yes No

Please explain any Yes answers, listed by Child’s
name and question number (attach additional page if
necessary):




4. Immunization Information

| attest that immunizations are current or are in progress for my child(ren). | attest, under penalty of perjury, that to the best of my knowledge, the information is true and
correct:

Print the First and Last Name of the person completing this section of the form:

First Last

Relationship to the Child/Youth:

Signature of person completing this section of the form:

Date Signed

5. Child Emergency Information

Doctor’s Name

Doctor’s Address:

Doctor’s Tel #:

Dentist's Name

Dentist’s Address

Dentist’s Tel #

Hospital preference in the event of emergency:

Or closest hospital (Circle choice)  Yes No

Signature (required) Date
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