Registration Form

Messy Hand’s In-Home Learning Center
8500 Harwood Rd. #1212
North Richland Hills, Tx 76180

Please print clearly with blue or black ink.
	Child’s Full Name: __________________________ D.O.B:  _________________

Home Ph: _______________ Address: _________________________________ City: ____________________________ State: _____Zip: __________________

Nickname: ​​__________________ Date Of Admission: _____________________ 

	Mother’s Full Name: _______________________ Home Ph: ________________ 

Cellular Phone: _______________________ SS #: _______________________              

Address: _________________________________ Nickname: ______________

City: _____________________________ State: ______ Zip: _______________

Name of Employer: ___________________​​​____ Occupation: _______________ Work Phone: ___________ext.______ Business Address: __________________ City: __________________ State: ______ Zip: _________ Work Hours: _______


	Father’s Full Name: _______________________ Home Ph: ________________ 

Cellular Phone: _______________________ SS #: _______________________              

Address: _________________________________ Nickname: ______________

City: _____________________________ State: ______ Zip: _______________

Name of Employer: ___________________​​​____ Occupation: _______________ Work Phone: ___________ext.______ Business Address: __________________ City: __________________ State: ______ Zip: _________ Work Hours: _______




 
Parent/Guardian with legal custody ________________________________________

Parent’s status:
Married ___ Living Together___ Divorced ___ Separated ___ Widowed ___ Single ___
Other Household Members:
1. Name: ________________ Age: ______   2. Name: _______________ Age: _____
    Relationship to Child:  ______________     Relationship to Child:  ______________
4. Name: ________________ Age: ______   5. Name: _______________ Age: _____
    Relationship to Child:  ______________     Relationship to Child:  ______________

Emergency Contacts 

(Within 20 mile radius of daycare other than parent or guardian)
Primary Emergency Contact (other than parents or guardian)

Name:  _________________________________________________

Address: ________________________________________________

Home Ph: _____________________ Work Ph: __________________

Relationship to Child: ______________________________________
 

Secondary Emergency Contact (other than parents or guardian)

Name:  _________________________________________________

Address: ________________________________________________

Home Ph: _____________________ Work Ph: __________________

Relationship to Child: ______________________________________

Person (s) authorized to pick up my child: (Besides parents, guardians, or emergency pick ups)

 

Name: __________________________ Contact #: ___________________
Nickname: ______________Gender: ______________ Race: ___________ 

Relationship to Child: ___________________________________________

Name: __________________________ Contact #: ___________________
Nickname: ______________Gender: ______________ Race: ___________ 

Relationship to Child: ___________________________________________

Person (s) NOT authorized to pick up my child: 
Names: _______________________________________________________________________________

Comment _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
 

Name of other school child attends: ________________________ Phone: __________________________

 

I understand this is a legally binding contract, and I have read it and understand it.
Parent 1 Signature: __________________________________________ Date: ______________________
I understand this is a legally binding contract, and I have read it and understand it.

Parent 2 Signature: __________________________________________ Date: ______________________
