
Child Information 
Member #: _____________________ 

 

 

Child’s Name: ___________________________________________________________________________ 
 

Nickname: ____________________________________ Birthday: ________________________________ 
 

Date of Admission: ________________________ Home Phone #: ______________________________ 
 

Home Address: __________________________________________________________________________ 
 

           ___________________________________________________________________________ 
Parent # 1: 
 

Name: ___________________________________________________________________________________ 
 

Work/Cell Phone #: ______________________________________________________________________ 
 
Email address:___________________________________________________________________________ 

 

Parent # 2: 
 

Name: ___________________________________________________________________________________ 
 

Work/Cell Phone #: ______________________________________________________________________ 
 

 

Brothers and Sisters: 
 

Name: ____________________________________________________ Birthdate: ____________________ 
 

Name: ____________________________________________________ Birthdate: ____________________ 
 

Name: ____________________________________________________ Birthdate: ____________________ 
 

Name: ____________________________________________________ Birthdate: ____________________ 
 

Name: ____________________________________________________ Birthdate: ____________________ 
 
 

Doctor’s Name: _____________________________________ Phone #: ___________________________ 
 

Address: ________________________________________________________________________________ 
 

      ________________________________________________________________________________ 
 

Allergies?: _______________________________________________________________________________ 
 

 

Emergency Contacts (Besides Parents) 
 
Name: __________________________________________ Home #: _______________________________ 
 

Relationship:____________________________________ Work #: ________________________________ 
 

Name: __________________________________________ Home #: _______________________________ 
 

Relationship:____________________________________ Work #: ________________________________ 


