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InTime REGISTRATION FORM
                                                                                          “Train a child in the way he should go, 
and when he is old he will not turn from it.” Prov 22:6
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Child’s Name Last:  _____________________First: __________________Nickname:____________��





Birthdate:     _____/________/_____





Mother’s Name:  ____________________________________________





Father’s Name:   ____________________________________________ 





Does child live with parents:  	(  Yes		(  No





Home phone number:  ______________________________  Cell phone:  ______________________





Who has permission to pick up your child(ren)?





Name:  ���������______________________________	Phone:	_________________________





				Additional Emergency Contact:  





Name:	________________________________________________





Address:  _______________________________________	City: _______________ State:  ______





Relationship to child:  _____________________________________________





Phone Number:  _______________________________





Family Doctor:  ________________________________	Phone: ______________________	








Allergies:





	____________________________________________________________________________________





Snacks:  	(  Yes		(  No			Outside Play:     (  Yes        (  No








Any special needs or instructions?





	____________________________________________________________________________________





	____________________________________________________________________________________








