Date of Enrollment

Genius

C L U B

Emergency Information

My child is registered for: [] Infant /Toddler [ Pre-School [] After School

Child’s Name:

Mother:

Address:

Work Number:

Home Numbers:

Cellular Number:

Alternate Number:

Father:

Address:

Work Number:

Home Numbers:

Cellular Number:

Alternate Number:

Emergency Contact Person(s):

Name:

Address:

Work Number:

Home Numbers:

Name:

Address:

Work Number:

Home Numbers:

Parent Signature:

Date:




