
 Information Form

Childs Personal Information
Childs Name Gender Age Birth Date (MM/DD/YY) Nickname

Childs Home Address (Street, City, Zip) Home Telephone

Brief physical description of child (hair color, eye color, height, weight, distinguishing marks)

Parent’s / Guardian’s Information
Mother or Legal Guardian’s Name Email Address

Home Address (if different) (Street, City, Zip) Home Telephone (if different)

Cell Phone Work Phone

Father or Legal Guardian’s Name Email Address

Home Address (if different) (Street, City, Zip) Home Telephone (if different)

Cell Phone Work Phone

Emergency Contact Information
Contact Name Relationship to Child Address (Street, City, Zip) Telephone

Contact Name Relationship to Child Address (Street, City, Zip) Telephone

Child Release List
Identify additional authorized individuals who have permission to pick up your child from Kid Zone other than the guardians and 
emergency contact:

All individuals picking up a hild must present a current form of photo of ID or  membership card.  Child must be checked in and
checked out by the same person.

Childs Health History
Please list and describe any allergies, medication, physical conditions, disability, dietary modification, or social behavior issues the

 should be aware of, including chorionic health problems (if none please note N/A): Note: Staff will not administer Epi Pens. 911
will be called in case of emergency:
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