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E nro II men ,pp 1ca tA r 10n 
Child 

Child's Full Name: Age_ Gender ___ Date of Birth 

Child's Home Address: Enrollment Date: 

Parent/Guardian(s) 

Parent/Guardian Name: Email: 

Home Address: Cell Phone: 

Place of Employment: Work Phone: 

Parent/Guardian Name: Email 

Home Address: Cell Phone: 

Place of Employment: Work Phone: 

Marital Status: □ Married □ Separated □ Divorced □ Widowed □ Other: 

Days and hours in care: M T W TH F (Please Circle) From: o'clock To: 

Kids 'R' Kids Learning Academy of Fairfield 

20151 Cypresswood Dr. 

Cypress, TX 77433 

Phone: 281-304-5437 Fax: 281-256-0009 

_!_!_ 

_!_!_ 

DL#: 

DL#: 

Child lives with: 

o'clock 

School Age Children: My child attends elementary. Phone: 
My child's current immunizations are on file at the school: Yes __ No __ 

AUTHORIZATION for EMERGENCY MEDICAL ATTENTION 

In the event that I cannot be reached, I authorize the management or teacher of Kids R Kids #26TX to take my child to: 

Name of Physician: Address: Phone: 

Name of Hospital or Clinic: Phone: 

Parent/ Guardian Signature: Date: 

The following person(s) may be contacted in the event of an emergency if parents cannot be reached. 
They have my permission to pick up my child(ren): 

Name: Phone: Relation: 

Name: Phone: Relation: 

Name: Phone: Relation: 

List any allergies or special needs your child may have: _______________________ _ 

List any serious illness, injuries, physical problems, mental health disorders, mental retardation of development disabilities, which would limit the 
child's participation: _____________________________ _ 

I have received a copy of the "Parents Guide To Daycare", "Crisis Response Plan" Yes_No_ Director's Name: Elizabeth Solano

Transportation: I give __ do not give: __ Permission for my child to be transported on: (Please check all that apply) Field Trips:_ 
To and From School: __ Emergencies: __ 

Water Activities: I give:_ do not give:_ permission for my child to participate in: Splash Pad: __ Sprinklers:_ Water Table:_ 

Parent/Guardian Signature ____________________ _ Date: __________ _ 
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  Memorial Hermann Cypress Hospital 

 27700 Northwest Freeway             346.231.4200 



 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

General Information 

___________________________________________________                                 _______________________________ 
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