Wee Care FYK, LLC

455 East Maxwell St, Lexington, KY 40508
859-231-8687

Enrollment Application

Child Information:

Child’s Fult Name: Date of Birth: f /
Gender: Date of Enroliment: / /
Address: 34 =

Phone Nuﬁ‘uber: ( + e

Mother's Name:

Work Phone: ()

Mother's Employer:

Cell Phone: (

)

Driver’s License Murmber:

Father’'s Name:

Father's Employer:

Cell Phone: (

__Worlk Phone: ()

)

Driver’s License Nurmber;

Emergency Confacts and Authorized Pick-ups

Note - emergency contacts MUST be able to pick up your child quiclkly in
case of an emergency if parents are not available.

S S onmact

Phone Number:

Address:

Relationship to child:

Contact;

Phone Number:

BB - auny. rabamy & Shes

Relationship fo child:




Contacth: _ 0
Fhone Mumber:

] £ Y Y

Relaiionship to child:

Medical Information and Contacts:

Child’s pediatfrician: (Or source of health care) - Name and Addrass

Phons Number: () e

Regular medication: o R et

Allergies:

Specicl health conditions;

Erﬁerqencv Medical Authorization

l. , parent/guardian of

1 do hereby give permission
and/or consent to Wee Care FYK,LLC to secure and authorize
such emergency medical care and/or tfreatrment as the above-
named child might require while under the supervision of the
said daycare. | further authorize said daycare to administer
emergency care/treatment as required, until medical
assistance is available. | also agree to pay all costs and fees
contingent on any emergency medical care and/or treatment
for said child as secured or auihorized under this consent.

Signature of Parent/Guardian: g N
Date:

How did you hear about Wee Care Daycare?







