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	Child Information
	Child’s Name (Last, First, Middle Initial)

	Birthdate

	Sex

Male  FORMCHECKBOX 


Female  FORMCHECKBOX 



	
	Name(s) of Parent(s)/Guardian(s)


	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
 Guardian

	
	Street Address


	City
	State                   Zip

	
	Mailing Address (if different)
	City
	State                   Zip

	
	Primary Phone


	Mom Cell Phone

	Dad Cell Phone


	Mom Work Phone

	Dad Work Phone


	
	DCFS Caseworker

(if applicable)
	
	
	DCFS Caseworker Phone #
	


	Medical Information
	Physician


	Phone

	
	Hospital Preference


	
	

	
	Medical Problems (allergies, medications, etc.):




I give permission to Joya Child & Family Development personnel to authorize emergency medical care, including surgery, if necessary, in case of illness or accident for the child listed above.
Signature 




                  Relationship


      
                  Date                         
                                

	FAMILY
	Mother/Stepmother/Guardian
(please circle)

	Birthdate
	Cell Phone


	Primary Phone 

	
	Home Address


	Email Address
	

	
	Employer


	Occupation
	Work Phone

	
	
	
	

	
	Father/Stepfather/Guardian 
(please circle)

	Birthdate
	Cell Phone


	Primary Phone

	
	Home Address


	Email Address
	

	
	Employer


	Occupation
	Work Phone


	Emergency Contact(s)
(other than parent/guardian)
	Name


	Relationship

	
	Home Phone


	Work Phone


	Cell Phone



	
	Name


	Relationship

	
	Home Phone


	Work Phone


	Cell Phone




	INSURANCE INFORMATION
	Primary Insurance/Medicaid


	Policy #/PIC #
	Secondary Insurance/Medicaid


	Policy #/PIC #

	
	Policy Holder


	Policy Holder


	
	ASSIGNMENT OF INSURANCE BENEFITS:  I hereby authorize payment directly to Joya Child & Family Development for any benefits available under the insurance policy.  Further, I request that benefits allowable under my major medical benefits be issued directly to Joya, should my contract prevent direct payment.  I request that any draft to me be jointly payable to Joya.
Parent/Guardian Signature: 

 Date:



Would your family be interested in being contacted about participating in fundraising activities with the Joya Development Office?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	The following individuals are authorized to remove my child from Joya Child & Family Development:

	Name
	Relationship to Child
	Home Phone and/or Cell Phone

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please complete both sides of this form.
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