




The Commonwealth of Massachusetts
Department of Early Education and Care
Child’s Enrollment Form

Child Information 
Child’s Name:_________________________________ Date of Birth:_____________________ 
Age at Admission:______________________________ Date of Admission:________________ 
Child’s Home Address:__________________________________________________________ 
Home Phone Number:__________________________________________________________ 
Primary Language:______________________ Identifying Marks:________________________ 
Eye Color:_____________ Hair Color:_____________ Skin Color:_______________________ 
Sex:__________________ Height:________________ Weight:__________________________ 

Parent/Guardian Information 
Parent/Guardian Name: _______________________________________________________ 
Relationship to Child:___________________________________________________________ 
Home Address:________________________________________________________________ 
Reachable Phone Number:______________________________________________________ 
Email Address:________________________________________________________________ 
Business Name:_______________________________________________________________ 
Business Address:_____________________________________________________________ 
Business Phone Number:________________________________________________________ 
Hours at Work:________________________________________________________________ 

Parent/Guardian Name:_________________________________________________________ 
Relationship to Child:___________________________________________________________ 
Home Address:________________________________________________________________
Reachable Phone Number:______________________________________________________ 
Email Address:________________________________________________________________ 
Business Name:_______________________________________________________________ 
Business Address:_____________________________________________________________ 
Business Phone Number:________________________________________________________ 
Hours at Work:________________________________________________________________ 





Additional Information 
Child’s Physician:______________________________________________________________ 
Address:_______________________________________ Phone Number:_________________ 
Allergies/Special Diets?_________________________________________________________ 
Individual Health Plan for child with a chronic health condition? If yes, please attach._________ 
Copies of any custody agreements, court orders, and restraining orders pertaining to the child? If yes, please attach.____________________________________________________________ 
Special limitations or concerns? __________________________________________________ 
_____________________________________________________________________________________
Photo Release 
The teachers may take pictures of children in the classroom to use in various projects, and to document learning. We may also use some photos in a secure online site, or to send to the local paper to share news of school events, or to use in the WinRec catalogue. Please sign below to relate your preference in regards to taking your child’s photograph.
___ I give permission to take photos of my child for classroom use only
       ( this includes our annual school portraits)

___ I give permission to take photos of my child for school use (share site, catalogue, etc.)

___ I do not want my child’s photo taken for any use

Signature:______________________________________  Date:_______________________

Family Directory
Our school directory allows us to enhance our school community and enable parents to arrange playdates for their children, etc. If you would like to share your contact information, please fill out the following:
Names of parents/guardians:________________________________________________
Preferred phone number:___________________________________________________
Preferred email:___________________________________________________________
_____  I do not wish to share contact information
 
Time and Talents
Our curriculum is greatly enhanced by parents who can contribute to our learning environment with their career skills or talents. Please fill the form below if you have the time/ talent to share

[bookmark: _GoBack]Career/knowledge/skill____________________________________________________
Days/time available_______________________________________________________

