Covesville Child Development Center

5527 Covesville Lane ♥ PO Box123 ♥ Covesville Virginia 22931
Phone: (434) 245-9133

Enrollment Application

We need the following information to meet licensing standards and to better understand your child.
Child’s Name







 Date of Birth 






Last


First

Middle



Month/Day/Year
Parent’s or Guardian’s Name 





   Social Security # 



Name 





   Social Security # 




Address













Home Phone



              Other Phone Numbers 





Contact Persons in Case of Emergency:

Name



Street Address



Phone Number     

Relationship
Name



Street Address



Phone Number

Relationship

Child’s Physician















Name



Address




Phone Number

Hospital Affiliation








May we take your child for emergency care?


Yes


No

If your child has serious health conditions including severe allergies, please explain them.

Who will be picking up your child at the center? 








Is there anyone who is NOT PERMTTED to pick up your child? 






Would you object to your child being included in photographs taken at the center? 
Yes    
___ No

What time will your child usually arrive at the center? 


Be picked up? 



Do you have any special instructions concerning your child?

Please list two emergency contacts, other than parents. [We need complete addresses]

1. Name









Street Address












Phone






2. Name









Street Address












Phone





Please note: $50.00 Enrollment fee is required.

Parent’s or Guardian’s Signature




                  Date







             





                  Date




