
Parents and/or Guardians, 
 
In an effort to keep contact information current (especially for 
emergencies), we are asking that you would please complete the following 
information and return it to the day care at your earliest convenience.  One 
per family is sufficient. 
 
Thank you for your cooperation, 
 
GWC Daycare Administration 
 

 

Name(s) of Child(ren): 

_________________________________________________________ 

_________________________________________________________ 

 

Names of Parents/Guardians (and relationship to the child):  

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Home Address:  

_________________________________________________________ 

 

Mailing Address (if different from home):  

_________________________________________________________ 

 

Home Phone (if different from cell):  

_________________________________________________________ 

 

(over) 



Cell Phone(s):  

_________________________________________________________ 

 

Work Phone(s):  

_________________________________________________________ 

 

Emergency Contact other than Parent/Guardian (please include name, 

relationship to child, and contact numbers):  

_________________________________________________________  

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

 

Other information that you feel would be helpful to us in contacting you: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 


