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Agreement:  I understand that it is my responsibility to keep this form current.  Apple Tree is not 
liable if any of the information on this form is inaccurate or outdated.  I will notify Apple Tree in 
writing of any changes in the information I have provided.   
 

Signature: _______________________________________ Date: ___________________ 

Child Information 
 

Last Name: _____________________ 
First Name: _____________________ 
Date of Birth: ______________M / F 

Application Date: _____________________App Fee: ____ 
Wait Date: __________ Enrollment Date: ______________ Primary Contact 

 

Name Last: __________________________First: ____________________ Email: ________________________ 
Relationship: ______________ Address: ___________________________ City: _____________ Zip: ________ 
PHONE: Primary: ______________________ Secondary: _____________________  
Work Place: ___________________________________ Work Phone: ____________________ Ext: _________ 
 

Primary Medical: Name: _______________________Address: ______________________Phone: ________________ 
Emergency Medical  
Name: _________________________ Address: ___________________Primary Phone: _________________ 
 

Dental Contact: Name: _______________________Address: ______________________Phone: _____________________ 
Emergency Dental  
Name: _________________________ Address: ___________________Primary Phone: _________________ 
 
 

Secondary Contact 
 

Name Last: __________________________First: ____________________ Email: ________________________ 
Relationship: ______________ Address: ___________________________ City: _____________ Zip: ________ 
PHONE: Primary: ______________________ Secondary: _____________________  
Work Place: ___________________________________ Work Phone: ____________________ Ext: _________ 
 

Emergency Contact (Different from all previous contacts) 
 

Name Last: __________________________First: ____________________  
Relationship: ______________ Address: ___________________________ City: _____________ Zip: ________ 
PHONE: Primary: ______________________ Secondary: _____________________  
Work Place: ___________________________________ Work Phone: ____________________ Ext: _________ 
 Emergency Contact (Different from all previous contacts) 
 

Name Last: __________________________First: ____________________  
Relationship: ______________ Address: ___________________________ City: _____________ Zip: ________ 
PHONE: Primary: ______________________ Secondary: _____________________  
Work Place: ___________________________________ Work Phone: ____________________ Ext: _________ 
 

* * * Emergency contacts if we are unable to reach the above contacts * * * 
These people assume responsibility in a medical emergency AND are authorized to pick up the child in a non-emergency situation. 

Medical Authorization:  If a primary or secondary contact cannot be reached or is delayed in arriving in a medical 
emergency, I authorize Apple Tree’s nearest source of emergency medical care to treat my child. 
 Authorized Signature______________________________ Date _________________________ 
Medical Information needed by emergency personnel (include allergies and identifying marks): 


