Royal Valley Community Learning Center

Enrollment Form

____________________________________________________________________________________________________________

If enrolling your child in RVCLC Childcare, choose from the following: (circle all that apply)

*During June, July & August (7am-6pm)

*During the school year (AM only

PM only

Both AM & PM)

____________________________________________________________________________________________________________

Name ______________________________
Birthdate _____________
Age_____

Grade _____
Teacher (this year) ____________________
Sex 
(male
      female)


Ethnicity
African American/ Black
American Indian
Hispanic



Asian/ Pacific Islander
Caucasian/ White
Other

Parent/ Guardian Information

Name _________________________
Name _________________________

Address _______________________
Address________________________


________________________

_________________________

Home phone ___________________

Home phone ____________________

Work phone ___________________

Work phone ____________________

Cell phone _____________________
Cell phone ______________________

Email address___________________
Email Address___________________

Please list brothers and sisters (names & ages)

______________________________________________________________________

Emergency contact (other than parent/ guardian)

Name _________________________


Phone _________________________

Name _________________________


Phone _________________________

Hospital Preference ________________

Allergies/ Other medical concerns/ Special needs

______________________________________________________________________

Names of Persons who may pick your child up

Parent Signature

________________________________________________________________________
Start Date ______


End Date _______








