Little Angels Preschool and Childcare
2723 Mount Zion Road, Jonesboro, GA 30236
770-968-8089 Fax 678-422-3165 email littleangels8089@vyahoo.com

Please fill in all lines, itE insrgltla'?: T:ufr\ ltjlfali:c:l?zgestions are answered. bagel of 3
Entrance Date Withdrawal Date
Child’s Name Sex_ Age Date of birth
Home Address (Street)
City State Zip

Home Phone Number

Father’s Name Home Phone Number

Father’s Home Address (if different from child’s) Street

City State Zip

Father’s Place of Employment Work Phone

Employer’s Street Address City State Zip
Mother’s Name Home Phone Number

Mother’s Home Address (if different from child’s) Street

City State Zip
Mother’s Place of Employment Work Phone #
Employer’s Street Address City State Zip

Child’s Living Arrangements: (check one) () Both Parents () Mother () Father () Other

Child’s Legal Guardian(s): (check one) () Both Parents () Mother () Father () Other

The child may be released to the person(s) signing this agreement or to the following:

*Name Address

(Street-City-State-Zip)
Telephone Number Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)

*Name Address

(Street-City-State-Zip)
Telephone Number Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)
i



