Kids’ Care 
Contact Form- 2011/12
Child’s Name______________________________ Birth Date_​​​​​​​​​​​​​​__________________  

Address__________________________________________________________________

School___________________________ Grade________ Start Date______________

Mother/Guardian___________________________ Home Phone:________________​​​​_

Home Address_____________________________ Work  Phone:__________________​​
Email Address_____________________________ Cell Phone:___________________​​
Employer:______________________________________________ Hours:_____________   Address:____________________________________________________________________

Father/Guardian_____________________________ Home Phone:_______________
Home Address________________________________Work Phone:________________

Email Address:________________________________Cell Phone:_________________

Employer:______________________________________Hours:______________________

Address:____________________________________________________________________

Alternate/Emergency Pickup*
Name:___________________________________Home Phone:____________________

Address:________________________________ Work Phone:____________________​​
Relationship:____________________________ Cell Phone:______________________

Name:__________________________________ Home Phone:___________________
Address________________________________ Work Phone:____________________

Relationship___________________________ Cell Phone:______________________
· If I am unable to pick up my child for any reason, I give permission to the above person(s) to remove my child for the Kids’ Care program. A note must be provided for anyone other than the above to pick up my child. 
· Signed _________________________________________________________________

