Carolyn’s Play House

Family Information Form
Child’s Name: ______________________________________________________________ Date of Birth: __________________ 

Mother’s Name:  __________________________________ Phone: ____________________ Work Phone: __________________
Address:  ______________________________________________________E-mail Address: ____________________________

Father’s Name:   __________________________________ Phone: ____________________ Work Phone:  __________________
Address:  ______________________________________________________E-mail Address: ____________________________

Mother’s Employer: ___________________________________ Address: ____________________________________________ 

Father’s Employer: ___________________________________ Address: _____________________________________________ 

If parents are divorced, the custodial parent is:  Mother ___ Father ___ Other (please specify relationship) ___________________

Emergency Contact: _______________________________Phone: ____________ Relationship: __________________________

Address: ________________________________________________________________________________________________
Work Phone:  ____________________________________ Other Phone:   ___________________________________________

Best phone to reach in an emergency: ______________________

Child PIck-Up Permission List

My child has permission to leave Carolyn’s Play House with the following people. I/We understand that my child will not be released to anyone whose name is not included on this list. 

Name: ____________________________________________________________ Relationship: _____________________

Home Address: _____________________________________________________ Home Phone: ____________________

Work Address: ______________________________________________________ Work Phone: ____________________
Other Phone: _____________________________

Name: ____________________________________________________________ Relationship: _____________________

Home Address: _____________________________________________________ Home Phone: ____________________

Work Address: ______________________________________________________ Work Phone: ____________________
Other Phone: _____________________________

Name: ____________________________________________________________ Relationship: _____________________

Home Address: _____________________________________________________ Home Phone: ____________________

Work Address: ______________________________________________________ Work Phone: ____________________
Other Phone: _____________________________

Name: ____________________________________________________________ Relationship: _____________________

Home Address: _____________________________________________________ Home Phone: ____________________

Work Address: ______________________________________________________ Work Phone: ____________________
Other Phone: _____________________________

10-42 Jackson Avenue, Long Island City, NY 11101 

Ph: 917-324-2862

