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State of Florida Department of Children and Families
Collier County Parks & Recreation Childcare Application for Enrollment

Student Information: 																															Date of Enrollment in Program: _____________	

Full Name:  _________________________________________________________________________________________________
		                             Last			                                     First			                                  Middle		                                     Nickname


Date of Birth:______________     Sex:____     Grade Entering in Fall: __________     School: ________________________


Child’s Physical Address:  ____________________________________________________________________________________
                                                                                               Street                                                          City                                               Zip

Primary Hours of Care:  From ________ to  ________     Days of the week in care:  M    T    	W    Th    F 
										
Meals Typically Served While in Care:       None       B’fast        AM Snack       Lunch        PM Snack


Family Information

Child Lives With (Please be specific): _____________________________________________________________________

Mother/Guardian’s Name:  _______________________	                      Father/Guardian’s Name: ____________________

D.O.B. ____________				                     	        														D.O.B. _____________

Address:  ___________________________________                     			Address: _________________________________

Home Phone: _____________	                      			       											Home Phone: ______________

Cell Phone:  ______________	                      			        										Cell Phone: ________________

Work Phone:  _____________	                      			       									 		Work Phone: _______________

Employer: ______________________________                       	       		Employer: ________________________________

Address: ________________________________                        	        Address: __________________________________

Custody:   Mother _____    Father _____    Both _____    Other __________



Medical Information

I hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted.  I give my consent to transport by ambulance if the situation warrants.

Doctor: __________________ 	Address: _____________________  Phone:___________  Hospital Pref: _____________

Please list all allergies, special medical or dietary needs, or other areas of concern: ___________________________________________________________________________________________________________________________________________________________________________________________________________________

Helpful Information About the Child:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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