Growing Room Child Development Centers
& Imagination Station Centers
Enrollment Form

Child’s Full Name Male  Female
Nick Name Date of Birth

Home Address

City State Zip Home Ph#

Parent/L.egal Guardian Information:

Mother’s Name Home Ph#
Home Address

Employed By : Work #
Work Address:

Father’s Name . Home Ph#‘
Home Address

Employed By Work #
Work Address:

With whom does child live? Who has custody of child?

If parents are divorced or separated, we must have a copy of the legal agreement indicating custody/visitation arrangements.
The signature of the presiding judge must accompany the legal agreements.

Emergency Contact Information: This is mandatory in order to enroli your child. List 3 persons who we can contact in
case we cannot reach you

Name Home Ph# Work Ph# Relationship

Physicians to be contacted when parents cannot be reached:

Name Address Phone#
Has your child previously been in-group care (child care center or home center)?
Please list reason for leaving group care







