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LITTLE RASCALS PRESCHOOL & DAYCARE
REGISTRATION FORM

Please complete the following forms.  If there is a question that does not apply to your child, please write NA or not applicable.  These forms must be completed before your child can attend Little Rascals.

Child’s Full Name: _______________________________________________
Name child prefers to be called: ____________________________________
Date of Birth: ___________________________________________________
Address: ______________________________________________________

Parent/Guardian with whom the child resides:
Name: ________________________________________________________
Relationship to Child: ____________________________________________
Address: ______________________________________________________
Phone Number: _________________________________________________
Employer & Work Phone #: ________________________________________

Name: ________________________________________________________
Relationship to Child: ____________________________________________
Address: ______________________________________________________
Phone Number: _________________________________________________
Employer & Work Phone #: ________________________________________

EMERGENCY CONTACTS:
The following contacts will be called in the event of an emergency when parents cannot be reached.
Name: ________________________________	Phone Number: ________________________________
Name: ________________________________	Phone Number: ________________________________

**My child may leave Little Rascals Preschool & Daycare with the following persons.  (If there is a person that is not allowed to pick up your child, please state).**
Name: _______________________________	Phone Number: ________________________________
Name: _______________________________	Phone Number: ________________________________
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