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FIRST ASSEMBLY OF GOD CHILD DEVELOPMENT CENTER

CHILD INFORMATION

Child’s Name: Age: Date of Birth
Father’s Name/ Guardian: Soc. Sec. #
Address: City Zip
Employed By: City Zip
Home Phone # Work Phone # Cell Phone #

Email Address:

Mother’s Name/ Guardian: Soc. Sec #
Address: City Zip
Employed By: City Zip
Home Phone # Work Phone # Cell Phone #

Email Address:

ATTENTION: The emergency contacts may be contacted for assistance or information in

case of an emergency when the parents are unreachable. These individuals may be

contacted to transport the child, therefore, they must be listed on the pick-up permission

form.

Relative or friend to contact in case of emergency:

Address: City

Zip

Home Phone # Work Phone #
Relationship to child

Cell Phone #

Relative or friend to contact in case of emergency:

Address: City

Zip

Home Phone # Work Phone #
Relationship to child

Cell Phone #

Signature of Parent or Guardian

Date



