His Kids Child Care & Pre-school 
Enrollment Form

	      
Check one:

___Infant   ___Toddler  ___3/4 Pre-K   ___4/5 Pre-K   ___School Age

________________________/________________________/_____________________
Child’s last name		 Child’s first name		   Nickname

D.O.B_______/_____/______   Registration Fee_________/ Paid   Yes    No- (new families only)    	

 Who is responsible for tuition payment?  ____________________________.

Child lives with - Mom_______  Dad_______ Split with Parent________  Guardian______

--------------------------------------------------------------------------------------------------------------------

Parent /Guardian____________________________	Parent /Guardian_________________________

Employer Name_____________________________	Employer  Name_________________________

Employer Address___________________________	Employer Address________________________

City_______________State_____ZipCode________     City_____________State_____Zip__________

Work Phone________________________________	Work Phone_____________________________


Attendance Data:

Time you will be dropping off your child at His Kids  ______________.

Time you will be picking up your child at His Kids _______________. 
       * please talk with the director if your schedule varies to determine drop off & pick up times. 

I need care on (circle those that apply):   M    T    W    TH    F

How did you learn about our center?   Family enrolled here______   Newspaper______ Phone book_____
				     Neighbor /Friend______ Agency_____ Other_______


With intent to be legally bound, I give permission to His Kids to photograph my child and use the resulting photo for any purpose HKCC deems proper and relinquish all rights, title & interest in the finish photo’s & negatives. 


Parents Signature ___________________________________Date ______________

