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Admission Information 

Use this form to collect all required information about a child enrolling in day care. 

Form 2935 

January 2019-E 

Directions: The day care provider gives this form to the child's parent or guardian. The parent or guardian completes the form in 
its entirety and returns it to the day care provider before the child's first day of enrollment. The day care provider keeps the form 
on file at the child care facility. 

General Information 

Operation's Name Director's Name 
KovenantKidz Anthony Holder 

Child's Full Name Child's Date of Birth Child Lives With 
0 Both parents QMom QDad 0 Guardian 

Child's Home Address Date of Admission Date of Withdrawal 

Name of Parent or Guardian Completing Form Address of Parent or Guardian (if different from the child's) 
Work Telephone No. 

List telephone numbers below where parents/guardian may be reached while child is in care. 

Parent t Telephone No. Parent 2 Telephone No. Guardian's Telephone No. Custody Documents on File 

O Yes Q No 

Give the name, address, arid phone number of the responsible individual to call in case of an emergency if parents/ Relationship guardian cannot be reached 

I authorize the child care operation to rel�ase my child to leave the child care operation ONLY with the following persons. _Please 
list name and telephone number for each. Children will only be released to a parent or guardian or to a person designated by the 
parenVguardian after verification of ID. 

Name 

Name 

Name 

Check All That Apply: 

1. Transportation

Phone Number 

Phone Number 

Phone Number 

Consent Information 

I give consent for my child to be transported and superviseEl-by the operation's employees: 

[Z] for emergency care D on field trips D to and from home D to and from school 

2. Field Trips

0 I give consent for my child to participate in field trips. 

0.1 do not give consent for my child to participate in field trips. 

Comments 












