
La Casita Admission Form

First Day of Attendance: ______________ Last Day of Attendance: ______________

Child’s Name: ___________________ Date of Birth: __________ Gender: ______

Address: _______________________ City/State: ____________ Zip: _________

Parent/Guardian Information:

Father’s Name: _____________________ Mother’s Name: _____________________

Home Address: ______________________ Home Address: _____________________

Work Address: ______________________ Work Address: ______________________

Home/Cell Phone: ____________________ Home/Cell Phone: ___________________

Work Phone: ______________________ Work Phone: ______________________

Email: ____________________________ Email: ____________________________

If your child has any allergies or other medical conditions, please list: (If none, write “none” or N/A)

Physician/Medical Facility: ______________________ Phone: ____________________

Hospital Preference: ___________________________ Phone: ____________________

I give my permission for Emergency Medical: Transportation Yes No
Treatment Yes No

If other action is requested, please specify: ______________________________________

EMERGENCY CONTACTS
Names, address, and phone numbers of two persons who can be contacted locally in case of emergency,
other than parents or legal guardians:

Name: __________________________ Name:__________________________

Address: _________________________ Address: ________________________

Phone: __________________________ Phone: __________________________

_________________________________ _________________________________
Signature of Parent or Guardian Date




