 [image: ]                           Enrollment Date: _____________
Start Date: __________________
Little Sprouts Enrollment Form:
Child’s Name: ____________________________________   Age: ____ DOB: ________________
Home Address: _________________________________________________________________
City: _________________________________ State: ________________ ZIP: _______________
Home Phone Number: _____________________    

Mother: ______________________________________________________________________
Employer: ____________________________ Work Phone: _____________________________ 
Cell Phone: _____________________  Email Address: _________________________________
Father: _______________________________________________________________________
Employer: _____________________________ Work Phone: ____________________________ 
Cell Phone: ______________________ Email Address: _________________________________ 

Emergency Contact #1. __________________________________________________________
Relationship to Child: ________________________ Phone: _____________________________
Emergency Contact #2. __________________________________________________________
Relationship to Child: ________________________ Phone: _____________________________
Does your child have any allergies? _________________________________________________
People allowed to pick up child (name & phone number):
1. ____________________________________________________________________________
2. ____________________________________________________________________________
[bookmark: _GoBack]3. ____________________________________________________________________________

How did you hear about Little Sprouts? _____________________________________________
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