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Child’s Information 

Child's Full Name: __________________________________   Birth Date: __________________________ 
 
Address: _________________________________________   Home Phone: _________________________ 
 
City: ____________________________   State: _______________ Zip Code: ________________________ 
 
Nickname: ______________________________ 
 
 

Mother's Full Name: _______________________________   Home Phone: _________________________ 
 
Address: ______________________________________________________________________________ 
 
Occupation: ____________________________________  Work Phone: ____________________________ 
 
Name of Employer: ______________________________   Cell Phone: _____________________________ 
 
Business Address: _______________________________  City: ___________________________________ 
 
Work Hours: _______________________________  Driver's License #: _____________________________ 
 
 
Father's Full Name: ______________________________  Home Phone: ____________________________ 
 
Address: _______________________________________________________________________________ 
 
Occupation: ___________________________________ Work Phone: ______________________________ 
 
Name of Employee: _____________________________  Cell Phone: _______________________________ 
 
Business Address: ______________________________City: ______________________________________ 
 
Work Hours: ________________________________  Driver's License #: _____________________________ 
 
Parents are: 
___Married,    ___Living Together,   ___Divorced,   ___Separated,   ___Widowed,   ___Single 
 
Parent/Guardian with legal custody ___________________________________________________________ 
 
Other Household Members:  
 

 
 
 
 

Child Registration Form 

Parent/Guardian Information 

Name: _____________________________________ 
 
Name: _____________________________________ 
 
Name: _____________________________________ 
 
Name: _____________________________________ 
 
Name: _____________________________________ 

Relationship: ________________ 
 
Relationship: ________________ 
 
Relationship: ________________ 
 
Relationship: ________________ 
 
Relationship: ________________ 

Age: _________ 
 
Age: _________ 
 
Age: _________ 
 
Age: _________ 
 
Age: _________ 
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 We at Bundle of Joy Academy 

8/4/2014 
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(864) 228-9362 or (864) 787-9620   

Institution Director 

Tamiko Lewis 



 





 



BUNDLE OF JOY ACADEMY 

Bundle of Joy Academy 

Name of Facility: __________________________________________  
 

RELEASE OF LIABILITY In the event that an accident occurs, I am aware that 
Bundle of Joy Academy does not provide accident insurance and I will not hold 
Bundle of Joy Academy responsible for any injury.   
 

 

Parent/Guardian Signature: ____________________ Date: __________________ 

Bundle of Joy Academy 



 


