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Where Children Come to Learn & Play! 
 

Enrollment Form 

 Non-refundable registration fee of $75.00 required with application. 

Desired Start date: ________________ End Date (staff) ____________ 

Days attending: M T W TH F Hours needed: ______________________ 

Child’s Name: ________________________________________________________________________________________________ 

Date of Birth: _____/_____/_____ Sex______ 

Allergies: ____________________________________________________________________________________________________ 

Home Address: _______________________________________________________________________________________________ 

Home Telephone: ______________________________________ 

Mother’s Name__________________________________________________ Step-Mother_____      Guardian_____ 

Home Address if different- ______________________________________________________________________________________ 

Phone Numbers- Home: ____________________ Cell: ___________________ 

Occupation:__________________________________________________________________________________________________ 

Work Name and address: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Work Hours:______________ E-Mail________________________________________________ 

Father’s Name: _______________________________________________________________________________________________ 

Home address if different- ___________________________________________________________________ 

Phone Number’s- Home if different____________________________ Cell:_________________________________ 
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Occupation:__________________________________________________________________________________________________ 

Work Name and Address: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Marital Status-________________________________ Custody Arrangements_____________________________________________ 

Siblings: Name and Date of Birth-

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Previous Childcare Experience-

________________________________________________________________________________________________________ 

Where did you hear about The Big Barn?_______________________________________________________________________ 

__________________________________________________________________   ___________________________________ 

 Parent/ Guardian Signature                                                                                                           Date 

 

Child Pick up Consent 

The following people, including parents, are allowed to pick up your child. Positive identification will be required at time of pickup. 

You may add or subtract from this list at any time. 

1. Name_______________________________________________________________________ 

Relationship__________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone number____________________________________________________________ 

 

2. Name_______________________________________________________________________ 

Relationship__________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone number____________________________________________________________ 

 

3. Name_______________________________________________________________________ 

Relationship__________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone number____________________________________________________________ 

 

4. Name_______________________________________________________________________ 

Relationship__________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone number____________________________________________________________ 

 

Emergency Contacts 

In case of emergency and the parents can’t be reached, who do you want us to contact. 

1. Name_______________________________ Relationship____________________________ 
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Work number______________________ Home number______________________________ 

2. Name_______________________________  Relationship____________________________ 

Work number______________________ Home number______________________________ 

3. Name______________________________ Relationship____________________________                        

Work number______________________ Home number______________________________ 

 

Physician 

Child’s Physician____________________________________________ Phone____________________ 

Address____________________________________________________________________________ 

Hospital_______________________________________________ Telephone____________________ 

 

Additional Releases 

 

Late Pickup 

I understand that the Preschool does not open before 7:00 am and closes promptly at 6:00 pm. I will be charged an 

additional charge of $5.00 for pickup anytime between 6:00- 6:05 and then $1.00 a minute after 6:05. I also understand 

that continuous late pickups may result in dismissal of my child. 

___________________________________________                            _______________________________ 

Parent Signature                                                                                                    Date 

 

 

Neighborhood Walks 

I agree that my child may be taken on neighborhood walks in conjunction with the program of The Big Barn Preschool. 

__________________________________________                          __________________________________ 

Parent Signature                                                                                                     Date 

 

 

Picture Release 

Photos of my child may be used on the website and in other publications without compensation to my child or me. 

Yes_____________  No__________________ 

 

 Parent Signature Date 

 

Emergency Release 

In the event that none of the emergency contacts are available or emergency treatment is necessary, I authorize the staff of The Big 

Barn Preschool to take necessary steps to insure the safety and wellbeing of my child and I will be responsible for payment of all 

emergency medical charges. I also authorize The Big Barn staff or paramedics to transport my child in the event of an emergency. I 

authorize The Big Barn Preschool staff to use any and all first aid procedures including CPR. 

____________________________________________   _______________________ 

Parent Signature                                                                                 Date 
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Office Use Only 

Admission Date_____________________ 

Discharge Date______________________ 

Registration Fee_____________________ 

 Program__________________________  

Medical on file______________________ 

Current TB________________________ 

 

 

 

                                         


