Jullion’s Jewels Childcare
Registration Form
Child Information:

Full Name: ___________________________________ Nick Name: _________________________

Birth Date: ____________________Allergies:__________________________________________

Address: __________________________________________ Phone: _______________________

City: ______________________ State: ____________Zip Code:___________________________

Parent Information:

Mother/Guardian Information

Father/Guardian Information

Full Name


__________________________

__________________________

Address


__________________________

__________________________

Home Phone


__________________________

__________________________


Cell/Pager


__________________________

__________________________

Place of Employment

__________________________

__________________________

Work Address

__________________________

__________________________

Work Phone


__________________________

__________________________

Siblings / Ages:__________________________________________________________________

Is your child toilet trained? ___________ If not, are they trying to use the toilet? ______________

What words does he/she use for the bathroom? ________________________________________

Does your child have any fears? ______________________________________________________

What are your child’s interests?______________________________________________________

Are there any holidays you do not want to participate in? ___________________________________

Are there any foods you do not want your child to eat? _____________________________________

Does your child have any special needs or behaviors I need to be aware of?   ______________________________________________________________________________
Home phone may be given for a reference? Yes / No  (Initial)____________

