ANTSY PANTS KIDS, L.L.C.

CHILD INFORMATION CARD
www.antsypantskids.com
 

 

Enrollment Date_______________________ Referred by_____________________________

 

Child’s  Name______________________________Address___________________________________

 

Female or Male / Date of Birth  ___________ Physical Description _____________________

 

Parent’s Names________________________________________________________________
Home Phone #________________________  Cell Phone #‘s____________________________
Parent’s Employer, Address & Phone #_____ ______________________________________
_____________________________________________________________________________

 

Emergency Contact Name, Address & Phone number’s
_____________________________________________________________________________
_____________________________________________________________________________

 

Authorized to pick up child?    Yes  or  No

 

Child’s Doctor Name, Address & Phone #__________________________________________
_____________________________________________________________________________

 

Child’s Dentist Name, Address & Phone #__________________________________________
Hospital of choice Name, Address & Phone #_______________________________________

 

Allergies______________________  Medical Conditions_______________________________

