North Kern Christian Preschool & Daycare
710 Peters St.                                                                                                                        (661) 758-6889

Wasco, CA 93280                                                                                             License Number 150405029
Enrollment Form
Child’s Legal Name:__________________________________________________________________

                                          (last)                                (first)                          (middle)                   (goes by)

Birth Date:___________________________Gender:_________Enrollment Date:________________

Mother’s Name:_____________________________________________________________________

Address:______________________________City:__________________Zip:______________

Home Phone:_______________Cell Phone:______________E-mail:___________________________

Mother’s Employer:__________________________________________________________________

Address:__________________________________________Work Phone:______________________

Father’s Name:______________________________________________________________________


Address:______________________________City:__________________Zip:______________

Home Phone:_______________Cell Phone:______________E-mail:___________________________

Father’s Employer:___________________________________________________________________

Address:__________________________________________Work Phone:______________________

Mark an “X” by address where child lives.
Parent’s Marital Status:
____Married and Living together  ____Seperated  ____Single





____Divorced – Custody Arrangements____________________________





____________________________________________________________





____Stepparent in the home – Name______________________________

Other family members living in the home:

Name:________________________________________Age:__________Relationship:______________

Name:________________________________________Age:__________Relationship:______________

Name:________________________________________Age:__________Relationship:______________

Name:________________________________________Age:__________Relationship:______________

Child’s Physician_____________________________________________________________________

Address__________________________________________________Phone #____________________

Child’s Dentist_______________________________________________________________________

Address__________________________________________________Phone #____________________

____________________________________________                                           _____________
                 Signiture of Parent or Guardian                                                                         Date
