Registration

Tot’s name: ________________________________ Birth Date:_________________M /F
Address:_______________________________________________________________________
City:______________________________________Zip:_________________________________
Mom Name:____________________________________________________________________ 
Address:_______________________________________________________________________
Home Phone:_____________________________ Cell  phone:____________________________ 
e-mail:________________________________________________________________________ 
Dad Name:_____________________________________________________________________
Address:_______________________________________________________________________
Home Phone:_____________________________ Cell  Phone:____________________________
e-mail:________________________________________________________________________
 Emergency Contact:_____________________________________________________________
Relationship:__________________________Phone:___________________________________
List all allergies, serious injuries, past surgeries, disabilities, behavioral challenges or chronic/recurring illnesses:_______________________________________________________ ____________________________________________________________________________________________________________________________________________________________
List all medications taken by Tot:___________________________________________________
______________________________________________________________________________
List all dietary modifications/restrictions:____________________________________________
_____________________________________________________________________________
Is there anything about your Tot that you feel we should know?__________________________
______________________________________________________________________________
