PLEASE FILL OUT FORM AND LEAVE AT TIME OF REGISTRATION
2019-2020 LITTLE TYKES INFORMATION SHEET
Tuesday class  □
Thursday class  □

    Resident  □
     Non-resident  □

PLEASE PRINT CLEARLY
Child’s Name:________________________________________________________
Child’s Birth date:_____________________________________________________
Parent/Guardian Information:
Mother’s Name_______________________________________________________
Cell phone:__________________________    Home phone: ___________________
Father’s Name:_______________________________________________________
Cell phone:__________________________    Home phone: ___________________
Email address:_______________________________________________________
Emergency Contact Information: (in case we cannot reach parent)
Contact’s Name:_____________________________________________________
Emergency Contact Phone Number:______________________________________
(please check one) Cell _____  or Home _____ 
Authorized people to pickup child:_____________________________________
___________________________________________________________________
___________________________________________________________________

Allergies (if any): _____________________________________________________
Fears (if any): _______________________________________________________
Additional information we may need to now about your child: 
___________________________________________________________________
