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Child’s Full Name 






Male  □      Female   □
Nickname







Date of Birth  



Child’s Interests/Hobbies:












Other Children in Family (Name and Ages):






















School Attending  






Grade




Who is child living with?







Emergency contact:  



Relationship


Phone 




Father’s Name









Father’s home address  










Father’s home phone






Cell  




Occupation




Employer  








Business address  






Business Phone 



Social Security or Insurance ID#  




Birthdate   



Email Address  









I would like email correspondence   □



I would like to receive text messages    □
Mother’s Name









Mother’s home address  










Mother ’s home phone






Cell  




Occupation




Employer  








Business address  






Business Phone 



Social Security or Insurance ID#  




Birthdate   



Email Address  









I would like email correspondence   □



I would like to receive text messages    □
Person responsible for this account: 






Dental Insurance








 Primary Carrier







Employee Name



Group Number





Secondary Carrier






Employee Name



Group Number




















