Happy Days Enrollment Form

Child's Name Date of Application
Date of Birth Sex
Address
(Street) (City) (State) (Zip)
Father's Name Mother's Name
Home Address Home Address
Home Phone Home Phone
Cell Phone Cell Phone
Email Address Email Address
Father's Occupation Mother's Occupation
Business Address Business Address
Business Phone Business Phone

PERSONS AUTHORIZED TO PICK UP CHILD AND/OR CONTACT IN

CASE OF AN EMERGENCY IF NEITHER PARENT IS AVAILABLE:

Name Name
Relationship Relationship
Address Address
Phone Phone

Child's Doctor
Address
Phone




