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Kids’ Ark Daycare & Learning Center Application Form

Name of child ___________________________ DOB ______________ Sex ______________

Address ________________________________ Phone _______________________________

City ___________________________________ State ________ Zip code ________________

Date of enrollment ______________ Date of discharge _________ SS# _____- ______ - ______

Child’s Status (circle one):  Full-time      part-time   M T W TH F   am/pm    Tuition __________

Reason for service:  Daycare_________   Preschool __________ Registration fee ___________

Father (guardian) _________________________________ cell phone # ___________________

Home address ___________________________________ Home phone # _________________

Employer ____________________ Occupation _______________work phone # ____________

Work address __________________________________________ work hours ______________

SS# __________-__________-_________ driver’s license # _____________________________

Mother (guardian) ________________________________ cell phone # ____________________

Home address ___________________________________ Home phone # __________________

Employer ____________________ Occupation _______________ work phone # ____________

Work address __________________________________________ work hours ______________

SS# ________-_________-____________ driver’s license # _____________________________

Marital status of parents (circle) Married    Single     Divorced   Widowed

Brother(s) ____________________Age ________ Sister(s) _________________ Age ________

____________________________ Age ________________________________ Age _________




Medical Information:

Doctor’s Name __________________________________________ Phone _________________

Address ______________________________________________________________________

Emergency contacts: (two persons other than parents who are authorized to pick-up if necessary)

1) Name __________________________ Address ________________________________

Relationship to child _________________phone: home ______________ work _______

2) Name _________________________ Address _________________________________

           Relationship to child _________________ phone: home ______________ work _______

I authorize Only the following to pick up my child and will notify the center immediately of any changes:

1) Name _________________________ Address _________________________________

Relationship to child __________________ Phone: Home _____________ work ______

2) Name _________________________ Address _________________________________

Relationship to child __________________ Phone: Home _____________ work ______


Biography of your child

Place of birth __________________________ DOB ___________________________________

Child’s ethnicity _______________________ How long has family lived in the area _________

Does the child have any other family members living close by? (Grandparents, aunts, uncles etc.)

______________________________________________________________________________

Are the parents of the child married at this time? ______________________________________

If no, how long have the parents been separated, divorced or deceased? ____________________

_____________________________________________________________________________

If unmarried, does the child have visitation rights with the other parents? ___________________

______________________________________________________________________________

If yes, how often? __________________ Are there any step parents involved in the children live? ______________________________________________________________________________

Who has been caring for the child up to this point, before entering school? __________________

How long has this person cared for the child __________________________________________

Was the child’s birth normal? _________________ If no, please explain ___________________

Does your child have any allergies? (If yes, please list) _________________________________ 
______________________________________________________________________________

Does your child have any medical issues? (If yes, please explain) _________________________

Does your child receive special services? (If yes, please explain) _________________________

Does your child have an IEP or IFSP? Y or N (If yes, which plan _________________________

Who cares for the child after school? _______________________________________________ 

If the parent’s work weekends, who cares for the child? _________________________________

Do you live in a house or apartment? _______________________________________________  

How long have you lived at this address? ____________________________________________ 

Are there any foods your child cannot eat or have? _____________________________________

Religious beliefs ________________________________________________________________

Other state reason _______________________________________________________________
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