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Child Information 

First Name:  



 M.I.
          Last Name:  





Name child prefers to be called:  



 Grade/Class:





Child’s Address:  












Gender:  [ ] Male   [ ] Female   Date of Birth:

  Child’s S.S. #:  





Allergies: 












General Health Status: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Diagnosis: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Restrictions on participation in activities:
_________________________________________________________________________________________________________________________________________________________________________________________

Special Instructions that will help us provide care for your child:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Required)
Pediatrician’s Name:  





    Phone: (      )  




Address:  












Do you give permission for Creative Minds CDC to seek emergency medical care for your child in your absence: (Check One) Yes _______   No _______
Preferred Hospital: _____________________________________________________(Required)__________
Phone Number:____________________________(Required)

Parent Signature: __________________________________________________________________________
Parent/Guardian Information 
Registration Date:

Parent /Guardian 1   First Name:  

 M.I.
 Last Name:  





Address:  












Date of Birth:  





 Home Phone:  (       )  





Cell Phone: (      ) _______________________  Employer:  


  


Work Address:  





   Work Phone:   (       )  




[ ] Custodial Parent (If married, mark both parents) 
 Social Security #:  





Email:  





 Driver’s License #: 





Relationship to Child: [ ] Mother   [ ] Father   [ ] Grandparent   [ ] Foster Parent     [ ] Other____________________
Mark All that Apply: [ ] Child Lives With   [ ] Emergency Contact   [ ] Authorized Pickup

 Parent /Guardian 2   First Name:  

 M.I.
 Last Name:  





Address:  












Date of Birth:  





 Home Phone:  (       )  





Cell Phone: (      ) _______________________  Employer:  


  


Work Address:  





   Work Phone:   (       )  




 [ ] Custodial Parent (If married, mark both parents) 
 Social Security #:  





Email:  





 Driver’s License #: 





Relationship to Child: [ ] Mother   [ ] Father   [ ] Grandparent   [ ] Foster Parent     [ ] Other____________________
Mark All that Apply: [ ] Child Lives With   [ ] Emergency Contact   [ ] Authorized Pickup

Additional Comments & Information:
Is there is any other information that would be helpful to our management and teaching staff?
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Emergency Contacts & Authorized Pickup Persons: 

1st Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________

2nd Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________
3rd Contact/Pick Up  First Name:  


 M.I.
 Last Name:  





Address:  












Relationship to Child:  




 Home Phone:  (       )  





Occupation/Employer:  


  

 Cell Phone:     (       )  




Work Phone:   (       )  




[  ] Emergency Contact

[  ] Authorized to pick up the following children:______________________________________________________

Tuition / Payment Information: 

Check preferred payment schedule [ ] Weekly   [ ] Bi-Weekly
Who is responsible for paying tuition and fees? Please indicate if parents are separated and split tuition payment or if the payment is the responsibility of an adult other than the parents/guardians listed above.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Payment Methods:
Draft by credit/debit card or checking/savings account only
Must pay enrollment fee before enrollment can occur. Separate “tuition agreement” form should also be signed. This process will occur on your Brightwheel app. 
Holding a spot? 

If the child/s is not immediately enrolled within 2 weeks)
[  ]An additional nonrefundable $50/month for each child 
Signature:
Signature of Parent/Guardian:  





    Date:  



Thank You!
Welcome to the Creative Minds

Family!!!
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