
Sola’s Home Childcare Enrollment Form

License Number: 376101905

Accepted Payments: Cash, Apple Pay, Check

Enrollment Policy

A one-time, non-refundable enrollment fee of $200 is required for each child at the time of registration.
This fee secures your child’s spot in the program and covers administrative costs.

Child Information

First Name: __________________________

Last Name: __________________________

Date of Birth: ________________________

Home Address: ________________________

Parent/Guardian Information

Full Name: __________________________

Relationship to Child: __________________

Phone Number: ________________________

Email Address: ________________________

Emergency Contact

Full Name: __________________________

Relationship to Child: __________________

Phone Number: ________________________

Authorized Pick-Up Persons

1. Name & Phone: ________________________

2. Name & Phone: ________________________

Medical Information

Allergies/Medical Conditions: ________________________

Physician’s Name & Phone: ________________________

Consent & Agreement

I hereby certify that the information provided is true and correct. I understand and agree to the
enrollment policy, including the non-refundable enrollment fee of $200.

Parent/Guardian Signature: ________________________ Date: _____________


