
REGISTRATION
Please answer all questions fully and in detail. The back
of this page may be used if additional space is required

Mother’s Personal Information*

Name:                                                                                                                                                              

Address:                                                                                                                                                          

City:                                                                                                           State:             Zip:                          

Home Phone:                                                                   W ork Phone:                                                          

Cell Phone:                                                                       Pager/Beeper:                                                       

Occupation:                                                                                                                                                     

Business Name:                                                                                                                                              

Address:                                                                                                                                                          

City:                                                                                                           State:             Zip:                          

Father’s Personal Information*

Name:                                                                                                                                                              

Address:                                                                                                                                                          

City:                                                                                                           State:             Zip:                          

Home Phone:                                                                   W ork Phone:                                                          

Cell Phone:                                                                       Pager/Beeper:                                                       

Occupation:                                                                                                                                                     

Business Name:                                                                                                                                              

Address:                                                                                                                                                          

City:                                                                                                           State:             Zip:                          

*Legal guardian(s) please use above spaces, as needed. 

I/W e hereby request Happy Tots Child Care Center, Inc. to enroll our child/children in the program(s)

appropriate to their age as described within the registration package. I/W e acknowledge that I/W e have

read through all the materials in the package and agree to abide by all the terms and conditions as set

forth with in. I/W e further understand that Happy Tots reserves the right to  alter and/or am end its available

programs and policies at any time at its sole discretion. I/We acknowledge that the registration package

docum entation represents the entire agreem ent between the parties and that no other statements have

been made or relied upon.

SIGNED:                                                                                                                                                         
If divorced, both parents must sign.
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