
 
ANNUAL UPDATE FORM 
 
Child’s name:___________________________________________________ 
 
Home Address:_____________________________________________________________________________________ 
 
Parent/Guardian - day phone:_____________________________         evening phone:___________________________ 
 
Parent/Guardian - day phone:_____________________________       evening phone:___________________________ 
 
Emergency person:_____________________________________      Relationship:_____________________________ 
  
Day phone:___________________________________________ evening phone:___________________________ 
 
Physician:_________________________________________Phone:____________________________________________ 
 
Date last seen by a physician/last physical exam:________________________________________________________________ 
 
Recent Immunizations and dates:_____________________________________________________________________________ 
 
Medical concerns:_________________________________________________________________________________________ 
 
Allergies:_________________________________________________________________________________________________ 
 
 
Names and phone numbers of person permitted to pick up your child from the center: 
 
Name:________________________________Phone:__________________________Relationship:_________________________ 
 
Address___________________________________________________________________________________________________ 
 
Name:________________________________Phone:__________________________Relationship:_________________________ 
 
Address___________________________________________________________________________________________________ 
 
Name:________________________________Phone:__________________________Relationship:_________________________ 
 
Address___________________________________________________________________________________________________ 
 
Persons Restricted From Picking Up Child: 
 
Name:______________________________________             Name:_____________________________________________ 
 
 
New sister or brother?_______________________________________________________________________________________ 
 
New family living arrangements?______________________________________________________________________________ 
 
Special concerns:____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Date:______________________________ Parent signature:_________________________________________________________ 
 

Email: ___________________________________________________________ 
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