
Mother’s Info Father’s Info 

Emergency & Authorized Pick up Info 

Child’s Info 

Center Use Only    Schedule ______________ 
 

IEF - C 

Discovery Kids Learning Center, Inc.        Discovery Kids Learning Center II, Inc.  

Fruita Location     ← Circle One →    Grand Junction Location  
286 N. Cherry, Fruita, CO 81521 (970) 858-8027  ***  715 North 7th St. Grand Junction, CO 81501 (970) 245-0797 

   Fax (970) 858-1849                               Fax (970) 245-0643 

Child Enrollment Form 
                                                                                                                                                                                                                   

    
             Today’s Date:_________   Start Date:____________ 

 

               
Child’s Name First and Last     Nickname   Male/Female 

 

 
Address        City    State Zip Code 

 

 

Date of Birth   Age    Elementary School (if any) 

 

                          

 

 
 First and Last Name     

     

 

       Check if same, Address 

 

 

City    State Zip Code 
 

 

* Cell / Carrier for text purposes Work Phone 

      

 

* Email    Home Phone 

 

 

Employer and Address 

 

 
Social Security Number  Driver License #  

 

 

     
 

 

 
Emergency Contact  Phone Number 

 
Address 

 

 

Emergency Contact  Phone Number 

 
 

Address 

 

 

 

 

        

 

   

First and Last Name  

 

 

       Check if same, Address  
 

 

City    State Zip Code 

 

 

* Cell / Carrier for text purposes Work Phone 

      

 

* Email    Home Phone 

 

 

Employer and Address 
 

 

Social Security Number  Driver License #  

 

 

 

 

 
Hospital of Choice, Address & Phone Number   

 

 
Physician’s Name, Address & Phone Number 

 

 
Dentist’s Name, Address & Phone Number 

 

 

 
Allergies, Medications, or Special Diet Needs

 

            



Pick Up – In addition to Parents & 

Emergency Contacts 

No Pick Up! – If Applicable 

Statement of Authorization 

Schedule Info 

Service Contract Info 

 
 

Name, Address & Phone Number     Name and Number   
 

 
 

Name, Address & Phone Number     Name and Number 

 

 

 

 

I, _________________, hereby give permission for Discovery Kids Learning Center to call a Doctor for 

medical or surgical care for my child, ________________ should an emergency arise.  It is understood that a 

conscientious effort will be made to locate me before any action is taken.  However, if it is not possible to locate 

me/us, I agree to make Discovery Kids Learning Center my true and lawful attorney, for the purpose of 

authorizing medical treatment to, and the performance of any procedure determined to be necessary after 

consultation with the Emergency and Family Physician, on my child. 

 

Signature:_____________________________________ Date:_________________________________ 

 

 

 

My child will attend Discovery Kids Learning Center, Inc. the following days and hours: 

 

 Monday:_______________________ Hours:_____________________ 

 Tuesday:_______________________  Hours:_____________________ 

 Wednesday:____________________  Hours:_____________________ 

 Thursday:______________________  Hours:_____________________ 

 Friday:________________________  Hours:_____________________ 

 

I wish to be enrolled on a regular schedule of ________days per week.  I understand I may change my schedule 

if my work schedule changes as long as there is space available and the number of days does not change.  The 

weekly amount I agree to pay is _________.  Check one □  Child Care Assistance Program  □  Self Pay    

If Self Pay, would you prefer to pay tuition: □ monthly, due on the □ 1st or □ 15th      □ weekly  □ bi-weekly 

Please complete our Tuition Express Automated Payment Processing form with checking or savings account.   

 

I agree to be responsible for all fees incurred at Discovery Kids Learning Center, Inc., including all attorney 

fees and collection fees necessary in collecting any outstanding balances. 

 

Signature of Parent or Responsible Party:_________________________ Date:_____________ 

 

 

 
 

I, __________________, have thoroughly read of the policies and procedures outlined in the Family Handbook.  

I agree to abide by each and every one of them. 

 

Signature:__________________________ Date:________________ 

 

Signature:__________________________ Date:________________ 


