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    Youth & Family Services
  SANDBOX PRE-K PROGRAM - REGISTRATION FORM
Child’s Name: _________________________________________ Home Phone: _________________________
Address: __________________________________________________ Email:  __________________________
Date of Birth: ________________________ Language (s) Spoken At Home: ___________________________
Parent/Guardian Name: ______________________________________________________________________
Occupation: __________________ Firm Name: ____________________ Work Phone: ___________________
Address: ___________________________________________________________________________________ 
Parent/Guardian Name: ______________________________________________________________________
Occupation: ____________________ Firm Name: ____________________ Work Phone: _________________
Address: ___________________________________________________________________________________
 FAMILY INFORMATION:
Other Children in Family: (names, ages, sex):______________________________________________________

Other living in household (names, relationship to child) _______________________________________________
Nursery School Formerly Attended: __________________________ Number of Years______________________
TELL US ABOUT YOUR CHILD:
What is your child’s attitude in contact with?
Adults:  Shy___ Outgoing ___ Needs Support ___ Children: Shy ____ Outgoing _____ Needs Support ______
What is your child’s relationship with brothers, sisters and other members of the family?

What are your child’s strong points? ______________________________________________________________

What are your child’s difficulties? ________________________________________________________________
Are there any significant factors in your child’s development in the following areas?
  Eating______________________    Sleeping__________________     Allergies__________________________

  Normal Bedtime______________    Afternoon Nap______________ Hours of Sleep______________________

  Toilet Practices____________________________________________________________________________
Please explain any situations that have occurred which may account for special reactions or withdrawals?

___________________________________________________________________________________________

Are there any children registered at Magnolia C.C. or Sandbox with whom your child has had previous contact?

(If yes indicate name of child): _________________________________________________________________
Child’s Pediatrician: ____________________________________ Phone: ______________________________

Address: __________________________________________________________________________________

Emergency contacts (locally) during program hours other than parents;

Name: __________________________ Relationship: ____________________ Phone: ____________________

Name: __________________________ Relationship: ____________________ Phone: ____________________

Who is authorized to pick up your child?

Name: __________________________ Relationship: ____________________ Phone: ____________________

Name: __________________________ Relationship: ____________________ Phone: ____________________

WHICH PROGRAM ARE YOU SIGNING YOUR CHILD UP FOR?
_____ 3 Year Old Program -      _____ 2 Days     _____ 3 Days     _____ 5 Days

_____ 4 Year Old Program -      _____ 5 Days

_____ Attending Long Beach Pre-K

_____ Early Morning Care (7:00 a.m. to 9:00 a.m.)  

UNSCHEDULED ACTIVITIES:

· Occasionally the staff of Magnolia and Sandbox Programs will leave the facility for a specific activity (i.e. walk to park etc.)

_____, I give permission for my child to participate in unscheduled local outings with the Child Care Program.

PHOTOS:

· Periodically, pictures of the children involved in the program are put in local newspapers, calendar, and displays.

_____, I give permission to the Long Beach Youth & Family Services’ Magnolia C.C. and the Sandbox Pre-K and the City of Long Beach to use photos taken of my child during the program for publicity or public relations purposes.

This section must be notarized:

      Parents will be contacted in any emergency.  However, if neither parent nor other emergency adults can 

be reached I give my permission for my child to be treated by Child’s Physician, if available, or other physician 

and / or hospital.

My Child’s Physician is _____________________________________ Phone: _____________________









Sworn before me this ___ day of ______ 201_


________________________________

_____________________________________


Parent/Guardian Signature
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