Treasures of Peace Early Learning Center

355 N. Delaware Ave « Manhattan, KS 66502

Condensed Student Enroliment Packet (Fillable)

Child Information

Child's Full Name:

Date of Birth: bender:

Parent / Guardian Information

Parent/Guardian Name(s):

Home Address:

City, State, Zip:

Phone:

Authorized Pickup (Must show ID)

Name & Phone #1:

Name & Phone #2:

Name & Phone #3:

Name & Phone #4:

Medical & Allergy Information

Medical Provider:

Allergies / Special Needs:

armissions & Authorizations

Photo/Video Permission Granted

Emergency Medical Care Authorized

nrollment Agreement Acknowledgement

| have read and agree to center policies, tuition, and procedures.

Parent/Guardian Signature:

Date:
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