
BROOKLAKE 
CHILDCARE & LEARNING

Registration Form 

Date Entered Care: ______________   Date child left care: _____________ 

Child’s Name: _______________________________ Nickname: ____________ 
Birth Date: _____________                                Date of Enrollment: _________ 
Address: ________________________________________________________ 
City: ______________________________ State: _____ Zip Code: ________ 

Mother’s Name: __________________________________________________ 
Mother’s Address:________________________________________________ 
City: ______________________________ State: _____ Zip Code: ________ 
Mother’s Home Phone: ____________________________________________ 
Mother’s Email Address: ___________________________________________ 
Mother’s Employer: _______________________________________________ 
Work Phone:_________________ ext____ Cell: _______________________ 

Father's Name: ___________________________________________________ 
Father’s Address: ________________________________________________ 
City: ____________________________ State: _______ Zip Code: ________ 
Father’s Home Phone: _____________________________________________ 
Father’s Email Address: ___________________________________________ 
Father’s Employer: _______________________________________________ 
Work Phone:_________________ ext ____ Cell: _______________________ 

(Next Section, Fill out only if applicable)  

Parents are: Married /Divorced / Separated /Widowed /Single (circle) 
Parent/Guardian with legal custody: _______________ 
Decree on file?  Yes  or  No (circle) 

Daycare References:  
Has your child ever been in daycare before? __________________________  
If so, why did you leave? ___________________________________________ 

Name of Previous Provider: ________________________________________ 
Phone number of Previous Provider: ________________________________ 



BROOKLAKE 
CHILDCARE & LEARNING

Emergency Contact’s & Persons Authorized to take child from center: 

Primary Emergency Contact (other than parents/guardian): 
Name: __________________________________________________________ 
Address: ________________________________________________________ 
Home Phone: ____________________ Cell Phone: ____________________ 
Relationship to Child: _____________________________________________ 

Secondary Emergency Contact (other than parents/guardian): 
Name: __________________________________________________________ 
Address: ________________________________________________________ 
Home Phone: ____________________ Cell Phone: ____________________ 
Relationship to Child: _____________________________________________ 

Other person(s) authorized to pick up my child (with prior notice from 
parent/guardian and proper ID only): 
#1: Name: ________________________________________________________ 
Address: ________________________________________________________ 
Home Phone: ____________________ Cell Phone: ____________________ 
Relationship to Child: _____________________________________________ 

#2: Name: _______________________________________________________ 
Address: ________________________________________________________ 
Home Phone: ____________________ Cell Phone: ____________________ 
Relationship to Child: _____________________________________________ 

#3: Name: _______________________________________________________ 
Address: ________________________________________________________ 
Home Phone: ____________________ Cell Phone: ____________________ 
Relationship to Child: _____________________________________________ 

Who does not have permission to pick up your child? 
Name: __________________________________________________________ 
Reason: ________________________________________________________ 
Name: __________________________________________________________ 
Reason: ________________________________________________________ 



BROOKLAKE 
CHILDCARE & LEARNING

  

Child’s Health Information 
Date of child’s last physical exam: _____________ 
Child’s health care provider’s name: _______________________________ 
Provider’s address: ______________________________________________ 
Provider’s Phone: _______________________________________________ 

Child’s Dentist’s Name: ___________________________________________ 
Dentist Address: _________________________________________________ 
Dentist Phone: __________________________________________________ 

Health & Insurance Information 
Brooklake Childcare & Learning will not be responsible for paying for the 
child's health care.  

• Insurance Company: __________________ Policy#: __________________ 
• Policy Holder Name: ___________________________________________ 
• Employer Name: _________________________________________ 
• Insurance Company: __________________ Policy#: __________________ 
• Policy Holder Name: ___________________________________________ 
• Employer Name: _________________________________________ 

Special health problems: Allergies, including drug reactions:

Regular medications: Other Pertinent Data: 



BROOKLAKE 
CHILDCARE & LEARNING

Consent to medical care and treatment of minor children 

I hereby give my permission that my child, ____________________________ 
may be given emergency treatment by Brooklake Childcare & Learning.  

When I cannot be contacted, I authorize and consent to medical, surgical 
and hospital care, treatment and procedures to be performed for my child 
by a licensed physician, health care provider, hospital or aid care 
attendant when deemed necessary or advisable by the physician or aid car 
attendant to safeguard my child’s health. I waive my right of informed 
consent to such treatment.  

I also give permission for my child to be transported by aid car or 
ambulance to an emergency center for treatment.  

I certify (or declare) under penalty of perjury under the laws of the State 
of Washington that the foregoing is true and correct. 

Parent/Guardian Signature: _______________________ Date: ____________  

Parent/Guardian Signature: _______________________ Date: ____________  

Brooklake Christian School does not discriminate on the basis of race, sex, economic or ethnic 
background, and reserves the right to deny admission to any student whose abilities or attitudes 
do not match the spiritual and philosophical mission of Brooklake Christian School.


