
                                                           

Enrollment Form 

Child’s Name ______________________________Sex______ Birthdate_____________ 

Address_________________________________________________________________ 

Attendance Schedule:  M T W T F ____________________________________________ 

Date enrolled _____________________Date dis-enrolled _________________________ 

PARENT OR OTHER PERSON(S) PLACING CHILD 

Name______________________________     Name ______________________________ 

Relation to child______________________    Relation to child______________________ 

Phone number_______________________    Phone Number_______________________ 

Cell number________________________      Cell number__________________________ 

Address____________________________    Address _____________________________ 

___________________________________    ___________________________________ 

Email______________________________    Email _______________________________  

Work______________________________    Work _______________________________  

Work address_______________________    Work address_________________________ 

__________________________________    _____________________________________ 

Work number_______________________   Work number_________________________ 

Work hours_________________________   Work hours___________________________ 



                                                           

AUTHORIZED PICKUPS 

Name__________________________________________Relation______________ 

Phone number ________________________ Work number_____________________ 

Name__________________________________________Relation______________ 

Phone number ________________________ Work number_____________________ 

Name__________________________________________Relation______________ 

Phone number ________________________ Work number_____________________ 

EMERGENCY CONTACTS/PICKUPS 

Name_____________________________________ Relation____________________ 

Address______________________________________________________________ 

Phone number________________________ Work number_____________________ 

Name_____________________________________ Relation____________________ 

Address______________________________________________________________ 

Phone number________________________ Work number_____________________ 

I/We agree to keep all contact information current/up to date to ensure the safety of my child 

SIGNATURE(S) OF PERSON(S) ENROLLING CHILD 

______________________________________________      date  ___________________ 

______________________________________________      date ___________________ 



                                                           

  

PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED 

Name____________________________________ Phone Number_____________________ 

Address_____________________________________________________________________ 

MEDICAL/SOCIAL 

If the child has any of the following, please explaining: 

Medical problems _____________________________________________________________ 

____________________________________________________________________________ 

Physical handicaps Restrictions for play _________ __________________________________ 

____________________________________________________________________________ 

Allergies _____________________________________________________________________ 

Food likes ____________________________________________________________________ 

Food dislikes __________________________________________________________________ 

Fears ________________________________________________________________________ 

Does the child take a nap? _________Time __________________Length _________________ 

Does the child have special names for objects? (potty, cookies, drinks, etc.) _______________ 

_____________________________________________________________________________ 

Does the child regularly take medication? _________ If so, what kind and directions_________ 

 



                                                           

 

 

PHYSICAL EXAMINATIONS AND REQUIRED IMMUNIZATIONS 

Each child is required, by the State of Illinois, to have a physical not more than six (6) months before 

entry. Therefore, children who will start in September need physicals between March and 

August of that year. Physicals are good for 2 years. The following immunizations are required to 

enroll: 

• 1 PCV (minimum) 

• 4 DTP/Tdap 

• 3 Polio 

• 3 Hep B 

• 1 MMR 

• 1 HIB (minimum) 

• 1 Varicella 

A completed medical form including a record of these immunizations must be on file before your child 

can begin school. 

BIRTH CERTIFICATES 

The Illinois Department of Children and Family Services (DCFS) requires that parents provide a 

certified copy of their child’s birth certificate when they enroll their child in preschool. 

Please bring your child’s birth certificate when you register so that we can make a copy for our files. 

If you need a certified copy of your child’s birth certificate, please contact the County Clerk’s office in 

the county where your child was born to obtain one. This can be done online. 

 


