Fusion Kids Family Information Form
Parents Names: _____________________________________________________________________________

Address: __________________________________________________________________________________
Home: ___________________________________  Cell: ___________________________________________

Are you able to receive text messages? __________________
E-mail: ___________________________________________________________________________________
Child’s Name: ___________________________________________ DOB: _____________________________
Child’s Name: ___________________________________________ DOB: _____________________________
Child’s Name: ___________________________________________ DOB: _____________________________
Child’s Name: ___________________________________________ DOB: _____________________________
Names of adults authorized to pick up your children

__________________________________________________________________________________________

Tell us about your child(ren)

1. Medical Information (Allergies, Teething): _________________________________________________ 

____________________________________________________________________________________

2. Behavioral/Other information we should be aware of: ________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________________

