Pre-Enrolled
Laurel Tree Learning Center Emergency Contact Information
Parent/Guardian Name: __________________________________________________________________

(please print)

________________________________________                  ___________________________________________

Street address                                                                                 city/state/zip

________________________________________                  ___________________________________________

Mailing address (if different)                                                         city/state/zip

________________________________________        

E-mail address

Phone numbers:                                                                       __________________________________________

                                                                                                      Home 

________________________________________                  ___________________________________________

Work                                                                                             Cell 

________________________________________                  ___________________________________________

Emergency                                                                                    Name of emergency contact

Name(s) of child(ren) being enrolled in Laurel Tree Aftercare:

                 First Name                          Last Name                                        Grade

1. ____________________________________________             __________

2. ____________________________________________             __________

3. ____________________________________________             __________

4. ____________________________________________             __________

Name(s) of people authorized to pick up your child(ren):

1. _________________________________________
2. _________________________________________
3. _________________________________________
Please write here or attach a list of any special needs/allergies/medications.


__________________________________________


__________________________________________


__________________________________________


__________________________________________














