
 
   

 

2209 Rockland Avenue, Rockville, MD 20851 
 

Enrollment Form 

CHILD INFORMATION 
Full Name of Child: 

__________________________________________________________________________________________ 

Date of Birth: 

__________________________________________________________________________________________ 

Start Date of Enrollment: 

__________________________________________________________________________________________ 

Known Allergies/Dietary Restrictions: 

__________________________________________________________________________________________ 

Medical Conditions (if any): 

__________________________________________________________________________________________ 

PARENT(S)/GUARDIAN(S) INFORMATION 
Name (1): 

__________________________________________________________________________________________ 

Relationship to Child: 

__________________________________________________________________________________________ 

Phone Number: 

__________________________________________________________________________________________ 

Email: 

__________________________________________________________________________________________ 

Name (2): 

__________________________________________________________________________________________ 

Relationship to Child: 

__________________________________________________________________________________________ 

Phone Number: 

__________________________________________________________________________________________ 

Email: 

__________________________________________________________________________________________ 

Home Address: 

__________________________________________________________________________________________ 



 

AUTHORIZED PICK-UP PERSON(S) 
1. Name: 

__________________________________________________________________________________________ 

Phone: 

__________________________________________________________________________________________ 

2. Name: 

__________________________________________________________________________________________ 

Phone: 

__________________________________________________________________________________________ 

EMERGENCY CONTACT (Other than parent/guardian) 
Name: 

__________________________________________________________________________________________ 

Relationship: 

__________________________________________________________________________________________ 

Phone Number: 

__________________________________________________________________________________________ 

SIGNATURES 
Parent/Guardian Name (1): 

__________________________________________________________________________________________ 

Signature: 

__________________________________________________________________________________________ 

Date: 

__________________________________________________________________________________________ 

Parent/Guardian Name (2): 

__________________________________________________________________________________________ 

Signature: 

__________________________________________________________________________________________ 

Date: 

__________________________________________________________________________________________ 

 

 

Important Notice: 

Submitting this enrollment form does not guarantee a spot for your child. Please 

contact us prior to submitting the form to confirm availability and discuss enrollment 

details. 
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