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Board of County Commissioners, Broward County, Florida
HUMAN SERVICES DEPARTMENT

. . . : _ _ PASSWORD
Bureau of Children's Services/Child Care Licensing and Enforcement Section
CHILD ENROLLMENT INFORMATION
Child's Name Date of Enroliment
Address City Zip Birthdate
Sex Previous School Experience
BEEPER/
NAME HOME ADDRESS PHONE CELLULAR
Mother
Father
Guardian
PLACE OF EMPLOYMENT BUSINESS ADDRESS PHONE
Mother
Father
Guardian
Child's Physician
Address of Physician
May Calvary Christian Academy call another physician if the one listed above is unavailable?
OTHER PERSONS TO BE NOTIFIED IN CASE OF ILLNESS OR ACCIDENT:
Name Address Phone
Name Address Phone
PERSONS PERMITTED TO REMOVE THE CHILD: Mother Yes_ ~ No__  Father Yes__ No__
Name Address Relationship
Name Address Relationship

SIGNATURE OF PERSON ENROLLING CHILD
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