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67 New Amwell Rd, Hillsborough NI 08844

REGISTRATION FORM

CHILD’S INFORMATION

Child’s Full Names Birth Date: /.

B e —

Address: Home Phone:

PC/Zip Code:

PARENT/GUARDIAN INFORMATION

Mother’s Full Names Home Phone:

Address:

City: Prov. /State: PC/Zip Code:
Occupation: ‘Work Phone: ext.
Name of Employer Pager or Cellular Phone:

Business Address: City:

Work Hours: Driver’s License #

Father’s Full Name: Home Phone;

Address:

City: Prov. /State: PC/Zip Code:
Occupation: ‘Work Phone: ext,
Name of Employer, Pager or Cellular Phone:

Business Address: City:

‘Work Hours: Driver’s License #

Parent/Guardian with legal custody

Parents are: Married ___ Living Together _ Divorced ___ Separated __Widowed ___Single
Other Household Members: .

Names: Ages: Relationships
N Ages: Relationships
Ages: Relationships

Names:





image2.jpg
JustaiKidz Academy

67 New Amwell Rd, Hillsboro;gh NJ ;)8844;
EMERGENCY INFORMATION
1. Child’s Physician: Phone:
2. Preferred Hospital: Phone:
3. Child’s Dentist: Phone: ,
3. Insurance Company: Policy #:

Tar Medi,

4R

5. Blood Type:

6. Medicine allergic to:

7. Food Allergies:

8. Any other Allergies:

9. Immunization Record: Date of Last Immunization:

10. Any special health conditions:

11. Child has had: Child suffers from:

[ 1 Measles [ ] Headaches

[ ] German Measles [ ] Earaches

[ 1 ChickenPox [ 1 SoreThroat

[ 1 Mumps | [ 1 Stomach Aches

[ 1 Whopping Cough [ 1 Flu/Colds

[ ] Other [ ] Other

IMMUNIZATION RECORD

DPT L_ /[ [  2_ [/ [ _ 3__ [ _ 4 __/ [ 5__ [ [
Polio L./ [/  2.__/ [ _ 8 _/ [ 4_ [ | _
MMR _/ /  Measles _ / / = Mumps __/ |
Rubella _ / / T __/ [ HV /__1

AT
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OTHER IMPORTANT INFORMATION/PROVISIONS

Do you have any outstanding concerns?

JustdKidz Academy





