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REGISTRATION FORM
CHILD CARE CENTER


We are happy that you enrolled your child in our center. To help the teachers know and understand your child better, please provide some information by answering everything that is asked in this form. If you have any questions feel free to ask the child care workers. 

Name of Child_________________________________________________________________________	
(Please print)			(Family Name)			(First Name)			(M.I.)
Address__________________________________________ Date of Birth________________ Sex_____ 	 
Tel. No._________________________________________ Place of Birth_________________________	
Father’s Name___________________________________ Occupation___________________________	
Mother’s Name _________________________________ Occupation___________________________	
Number of Children in the Family_________________ Boys______________ Girls ______________	

Dialect Spoken at Home ( ) Tagalog		( ) Ilocano		( ) Kapampangan
			    ( ) English		( ) Pangasinan		( ) Others (pls. specify)_______	
Dominant Characteristic of the Child		( ) Timid	             ( ) Aggressive           ( ) Orderly
						( ) Responsive		( ) Others______________	
Child’s Interest:
	1. Favorite TV Program __________________________________________________________	
	2. Favorite Toys __________________________________ Games________________________	
	3. Does your child enjoy drawing? ________________ Playing house/role playing________	
	4. Does your child prefer to play alone?___ With other child?______ In Group?_______		

Health Information:
	Name of Family/Child’s Doctor___________________________________________________	
	Address_____________________________________________________________________	
	Child’s frequent complain_______________________________________________________	
	Appetite: Poor_________________ Moderate_________________ Good_________________	
	Allergies (Please specify)______________________________________________________	

As parent/guardian, are you willing to cooperate with the school? ___________________________	
Will you be willing to attend meetings and other school occasions? ___________________________	
Contact No: _________________________ Email address: _________________________		
The person whose name appears below is given the authority to pick my child:

_____________________________					______________________	
	(Name of Person)							 	 (Relation to Child)


*Please attach a copy of the child’s birth certificate.
*Please attach a copy of pediatric clearance. 
*Please attach the fully accomplished Childcare center behavioral Assessment form.
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