
Woodland Preschool Enrichment Program 
Enrollment Agreement 2007-2008 

 
Child’s Full Name_________________________________________________________ 
 
Name Child is Called____________________________Date of Birth________________ 
 
Mother’s Full Name_______________________________________________________ 
 
Father’s Full Name________________________________________________________ 
 
Mailing Address__________________________________________________________ 
 
                          ___________________________________________________________ 
 
Home Phone__________________________________Cell, Mother_________________ 
 
                                                                                         Cell, Father__________________ 
 
Business Ph., Mother______________________Father___________________________ 
 
Emergency Names and Phone Contacts 
 
Physician________________________________________Ph.#____________________ 
 
Relatives or Friends 
 
Name___________________________________________Ph.#____________________ 
 
Name___________________________________________Ph.#____________________ 
 
Name___________________________________________Ph.#____________________ 
 
Names of persons to whom we may release your child: 
 
Name___________________________________________Ph.#____________________ 
 
Name___________________________________________Ph.#____________________ 
 
Name___________________________________________Ph.#____________________ 
 
                                        Parent Signature_____________________________________ 


