
The Learning Playhouse 

208 N. Providence Rd. Richmond,  VA  23235 

INFORMATION & AGREEMENT 
CHILD 

  Last Name                                First Name                             Middle Name                          Nickname              Sex             Birthdate 
 

 
  Street Address                                                                          City                                     State                 Zip                     Home Phone 

 
  Allergies, Chronic Physical Problems / Diseases / Pertinent Development Information / Special Accommodation Needed 
 

 
  If Child Attends School/Program, Give Name And Location                                                    Previous Child Care 
 

PARENTS/GUARDIAN 

  Father                                                                   Place Employed                                                                        Business Phone 

 
  Business Address                                                                                                      Beeper #                               Cellular # 
 
 
Home Address                                                                                                                                                          Home Phone 

 
 
  Mother                                                                   Place Employed                                                                        Business Phone 
 
 
Business Address                                                                                                        Beeper #                                Cellular # 
 

 
Home Address                                                                                                                                                           Home Phone 
 
 
Person(s) or Agency Having Legal Custody of Child 

 
Home Address                                                                                                                                                           Home Phone 

 
Business Address                                                                                                                                                       Business Phone 

EMERGENCY INFORMATION 

Child’s Physician                                                  Address                                                                                      Phone 
 
 
Persons to Contact if Parents Cannot be Reached  Address                                                    Relationship to Child          Phone 
 
1. 
 
 
2. 
Persons Authorized to Pick Up Child 

AGREEMENTS 

1. The parent will fill out a blanket permission for the child to participate in field trips and other activities 
2. The Learning Playhouse agrees to Notify the Parent/Guardian whenever this child becomes ill, and the Parent/Guardian agrees to 

pick the child up thereafter as soon as possible. 
3. The Parent/Guardian authorizes the Learning Playhouse to obtain immediate medical care if any emergency occurs when he/she 

cannot be located immediately. 
4. Others: ( Parent/Guardian received, read and in compliance with handbook/policy.)  _______________________________ 
5. The parent/guardians agree to inform the center within 24 hrs. or the next business day after his child or any member of the 

immediate household has developed a reportable communicable disease, as defined by the State Board of Health, except for life 
threatening diseases which must be reported immediately. 

PROOF OF CHILD’S IDENTITY (Office Use Only) 

Type of Document                                   Birth Date                                       Certificate Number                           Date Issued 
 
 
Place of Birth                                                               Previous Child Care                  Date Documentation Viewed 

SIGNATURES 

Parent / Guardian                                                                                                            Date 

 
Administrator                                                                                                                    Date 

 
DATE OF ADMISSION: ___________________________           DATE WITHDRAWN: ___________________________ 


