[image: ]Betty Eliason Child Care Center
607 Lincoln Street 
Sitka, AK 99835
Phone: (907) 747-5892
 Fax: (907) 747-5422








Betty Eliason Child Care Center Enrollment Form
	
[bookmark: _Hlk32494902]Today’s date ___/____/_____				State Date: ___ /___ / ___
Child’s Name: _______________________________				Birth Date: ___________________________________ Parent/Guardian: ____________________________				Parent/Guardian: _____________________________ Cell/home phone: ____________________________			Cell/home phone: ____________________________
Work phone: ________________________________			Work phone: ________________________________
Work location: ______________________________			Work Location: _______________________________

*******************************************************************************************************
Infants:
Crawling @ _________________			Eating solid foods:       Yes 	No
Walking @ _________________			Examples: ________________________

Toddlers: 
Walking @ _________________			Potty trained:        Yes 	      No

Preschool: 
Things I am interested in _________________________________________________________________________________
Things I am not interested in ______________________________________________________________________________

Things I want you to know about my child ___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies?      Yes 	      No  
	
Please explain____________________________________________________________________________________








Family Info*

New Applicant 	  Re-Registration 	

Child’s Name: _______________________________				Birth Date: ___________________________________ Parent/Guardian: ____________________________				Parent/Guardian: _____________________________
DOB: ______________________________________				DOB: _______________________________________
SSN: ______________________________________				SSN: _______________________________________
Home/Billing address: ________________________				Home/Billing address: _________________________
Email: _____________________________________				Email: -_____________________________________
Cell/home phone: ___________________________				Cell/home phone: ____________________________
Work phone: ________________________________			Work phone: ________________________________
Work location: ______________________________			Work Location: _______________________________


· This form is for parents to fill out and will be kept in your child’s folder in the Directors office. 
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