
 JOYFUL NOISE CHRISTIAN CHILDCARE ENROLLMENT FORM 

 

 

  

 

 

Date of admission_____________________           Employees initials________________ 

 

Child’s full name__________________________________________________________ 

 

Address_________________________________      Phone______________    

 

Birth date________ 

 

Father_______________________________   Address________________________________ 

Home phone__________________________   

 

Employer____________________________   Address_________________________________ 

Work phone__________________________ 

Cell phone____________________________ 

 

Mother______________________________   Address_________________________________ 

Home phone__________________________ 

 

Employer____________________________   Address_________________________________ 

Work phone__________________________ 

Cell phone___________________________ 

 

Legal Guardian________________________ Address_________________________________ 

Home phone__________________________  

Work phone___________________________ 

Cell phone____________________________ 

 

Family: Names and ages of siblings. 

Name_____________________________   Age___________ 

Name_____________________________   Age___________ 

Name_____________________________   Age___________ 

 

Day’s of the week attending Joyful Noise (circle)    M    T    W    Th    F 

 

Arrival/Departure times M  ________to________ 

    T  ________ to________ 

    W  ________to________ 

    Th  _______ to________ 

    F  ________ to________ 

 

If schedule varies, please explain 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, 
write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, 
Washington, D.C. 20250-9410 or call 720-5964 (voice or TDD).  USDA is an equal opportunity provider and employer. 
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Meals to be received (circle)   Breakfast     Lunch     Snacks 

Food allergies__________________________________________________________________ 

Other allergies_________________________________________________________________ 

 

Child’s physician_______________________ Phone______________________ 

Address_______________________________ 

Hospital preferred for treatment in case of medical emergency__________________________ 

 

Person other than parent to be notified in emergency when parent is not available___________ 

__________________________   Phone______________   Address______________________ 

 

Does your child have any health problems or special needs?_____________________________ 

______________________________________________________________________________ 

 

Continuous Medications (med’s taken for specific conditions child may have)_______________ 

_____________________________________________________________________________ 

 

Will medications need to be administered during your child’s day at Joyful Noise?__________ 

Name of med’s and times given___________________________________________________ 

Please note your child’s interests likes, and dislikes.___________________________________ 

_____________________________________________________________________________ 

Does your child have any physical limitations we should be aware of?_____________________ 

_____________________________________________________________________________ 

 

Can your child indicate his/her bathroom needs?______________________________________ 

Does your child need help with toileting?____________________________________________ 

Has your child had experiences in childcare before?____________________________________ 

How does he/she react when you leave him/her with others?_____________________________ 

_____________________________________________________________________________ 

Does your child take a daily nap?_____________ How long?__________________________ 

 

How does your child relate to strangers?____________________________________________ 

  

What makes your child upset?_____________________________________________________ 

 

Is your child frightened by anything?_______________________________________________ 

 

How does your child show his/her feelings?__________________________________________ 

 

In what ways can we help your child?_______________________________________________ 

 

Additional comments____________________________________________________________ 

 

If you are using our facility seasonally please indicate. _________  to  _________ 

             month               month 

Start date: ___________________  (Please note that Joyful Noise cannot hold space on a long 

term basis unless that space is paid for.) 

 

Parent Signature:_________________________________________  Date:________________ 

Thank you for choosing Joyful Noise Christian Childcare for your daycare and preschool  

needs.  We are looking forward to serving you and your family. 


