
Knollwood Mom’s Morning Out
Registration Form


Registration Fee $__________		Date Application and Fee Received: ____________________
(non-refundable)				Class Request: _______________________________________


To be completed by the child’s parent/ guardian.  The forms are to be kept in the child’s personal file at all times.  


Child’s Full Name _______________________________________________________   SEX: M or F

Name by which child is known ___________________________ Date of Birth________________

Address ____________________________________________________________________________

Parents or Legal Guardian ___________________________________________________________

Phone Numbers: Home ____________________________  Cell  ____________________________

Email address ______________________________________________________________________

	
                                 Mother                                                                  Father
Cell Phone ______________________________ Cell Phone ________________________________

Employer _______________________________ Employer _________________________________

Address _________________________________  Address __________________________________

Work Phone _____________________________ Work Phone _______________________________


Church Member? ________ If yes, name of church ______________________________________



Whom to call when, in an emergency, if the parent(s) cannot be reached:

Name _____________________________________ Relationship to Child ____________________

Address ________________________________________ Phone _____________________________

Child’s Doctor ___________________________________ Phone ____________________________


Please add anything that will help us better understand your child.

_____________________________________________________________________________________

_____________________________________________________________________________________


Diaper: _______________   Potty Training: _______________    Potty Trained: _______________



Permission is granted to obtain emergency medical treatment if parents cannot be reached:  

Yes ____           No ____


Please list any ALLERGIES (Seasonal/Environmental or Food)

____________________________________________________________________________________

____________________________________________________________________________________


Hospital Insurance Coverage:

Carrier ________________________________________ Number ____________________________



Child may be released to (please list anyone other than parents/legal guardian that may be picking up your child):

Name _______________________________________ Relationship __________________________

Name _______________________________________ Relationship __________________________

Name _______________________________________ Relationship __________________________

Name _______________________________________ Relationship __________________________


*We have read and understand the policies and guidelines in the handbook 
for Mom’s Morning Out.   Yes __________ No ______________


Parent Signatures ___________________________________________ Date __________________

Revised 3/24 - MLB

