
State: ________

Wesley

MEDICAL INFORMATION

List of Allergies:

Food: ___________________________________

Medications: _____________________________

Seasonal: _______________________________

Other: __________________________________

HOSPITAL PREFERENCE (Please Circle ONLY ONE)

Other: ___________________________________

Ascension Via Christi 
St. Joseph

Ascension Via Christi 
St. Francis

Name of
Child's Physician: _______________________________________ Phone: ____________________

Current Medications: ________________________________________________________________

Medical Conditions: _________________________________________________________________

1. Cell Phone: _____________________________

1. E-Mail Address: _________________________

1. Employer: ______________________________

1. Best Way To Contact: ____________________

2. Secondary's Name: ______________________

2. Allowed to Pick Up:   Yes _____     No _____

2. Cell Phone: _____________________________

2. E-Mail Address: _________________________

2. Employer: ______________________________

2. Best Way To Contact: ____________________

1. Work Phone: ___________________________ 2. Work Phone: ___________________________

City: ____________________________________ Zip: _________________

PARENT/GUARDIAN INFORMATION

1. Primary's Name: ________________________

1. Allowed to Pick Up:   Yes _____     No _____

Date of Birth: _____________________________ Gender:   M     F

Main Phone Number: _________________________________________

Child's Primary Address: ______________________________________________

Learn & Grow Child Care Center Enrollment Form

For Office Use Only:

Updated on: ___________________

End Date: _____________________

 ALL SECTIONS MUST BE FILLED OUT COMPLETELY FOR CHILD TO START!!!!

CHILD'S INFORMATION

Child's Name: _________________________________________ Start Date: _________________


