
Christ the King Early Learning Center 
 

Child’s 

Name:____________________________________________________________________________________ 
    Last                                                                            First                                                 M.I. 

 

D.O.B.________________ Sex______ Start Date ___________Home Ph#______________________________ 

 

Mother’s Name:_____________________________________________________________________________ 
                               Last                                                                       First                                                M.I. 

 

Address:___________________________________________________________________________________________ 
       Street                                                                     City                            Zip  

 

Email: ____________________________________________________________________________________  

 

Place of Employment:__________________________________________________ Bus. Ph# ______________ 
 

Voice Mail Message Box:  Yes    No          Cellular Ph#________________________________________ 

 

Father’s Name: _____________________________________________________________________________ 
        Last                                                                        First                                                  M.I. 

 

Address:___________________________________________________________________________________________ 
       Street                                                                     City                            Zip  

 

Email: ____________________________________________________________________________________  
 

Place of Employment:_____________________________________________________Bus. Ph# ___________ 
 

Voice Mail Message Box:  Yes    No          Cellular Ph#________________________________________ 

 

Custody: Mother Father Both Other____________________________________________________ 
 

Emergency Contact (EC) /Pick-up (PU): 

 

1)_____________________________________________________________________________________  EC PU 
     Name                                                                   Phone#                       Relationship to Child 

 

 

2)_____________________________________________________________________________________  EC PU 
     Name                                                                   Phone#                       Relationship to Child  

 

 

3)_____________________________________________________________________________________  EC PU 
     Name                                                                   Phone#                       Relationship to Child  

 

Physician’s Name:____________________________________ Phone# ________________________________________ 

 

Religious Background:  Catholic  Non Catholic 
 

 Allergies: _________________________________________________________________________________________ 

 

 

 

 

 

 

 



Information pertaining to child’s care i.e. habits, allergies, potty training, etc... 

 

 

 

 

Parent or Guardian’s Signature:________________________________________________Date:_______________ 

Office use only 

 

  Paid Reg fee w/check #_________dated__________       Cash 


































