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CHILD INFORMATION

Child’s Name ______________________________Age _____________

Child’s Name ______________________________Age _____________
Child’s Name ______________________________Age _____________

PARENT / LEGAL GUARDIAN INFORMATION

Mother’s Name _________________Father’s Name_________________
Address: _________________________________________________

EMERGENCY CONTACTS

Name _______________________Name _______________________

Phone _______________________Phone _______________________

Please list any special needs such as allergies, previous illness, behavior or anything else that may be important: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

By my signature and of my free will:

I do hereby agree to indemnify and save harmless the KING Family Childcare Home from any and all claims or demands, costs or expense arising out of any injuries, damages or other losses, whether personal or property, sustained by me or any party to whom I am responsible.

I give the KING Family Childcare Home permission to seek medical assistance from either a private doctor or the nearest hospital. I designate the KING Family Childcare to act in my behalf in seeking medical attention, administering first aid, and any other issue involving the welfare of my child. I understand that every attempt will be made to contact me by the KING Family Childcare Home.

I agree to pay any and all balances in full prior to my child attending the event and I understand a late fee will be charged after the registration deadline.

Parent/Guardian Signature ________________________Date _________

