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PURDUE  UNIVERSITY  NORTH  CENTRAL 
PANTHER CUBS  CHILD  CARE 

 
TEMPORARY  1-DAY  ENROLLMENT  FORM 

Child’s Application - General Information 
 

Parent Status:     Student    Faculty/Staff  Date       

Name of Child          Sex:        M           F 
   last   first   middle 

Birth date         Age:   yrs.      mos. 

Name by which child is most often called          

Home address         Phone:       
   street 

               
   city       state   zip 

Family status: (check one)        Married           Separated           Divorced          Single 

MEDICAL HISTORY 

When was your child’s last complete medical examination?         
          date 
What childhood communicable diseases or repeated illnesses has your child experienced?  (Measles, chicken pox, 
mumps, scarlet fever, strep infection, inner ear infections, asthma, allergies, etc.) 
              

               

Has your child ever had any surgery or serious injury?  Please indicate dates and explain nature of surgery or injury. 
              

               

Has your child ever had any behavioral or emotional difficulties?  Please explain. 
              

               

Does your child have a physical disability or prolonged medical condition?  Please explain. 
              

               

What measures should be taken by the child care center staff if a problem related to the disability or condition occurs? 
              

               

May your child participate in the physical activities planned by the child care center, both inside and outside of the 
LSF Building?  If no, please explain.      Yes          No 
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PARENT AUTHORIZATION FOR EMERGENCY CARE 
 

If emergency medical care ever becomes necessary, I give permission for my child to receive treatment as 
the child care center staff, in conjunction with the Purdue University North Central University Police, deems 
appropriate and necessary. 

If the need arises, I hereby give permission for child care center personnel to contact my family physician. 

Family Physician         Phone      

Physician’s Address              

If an emergency arises, I hereby give permission for the persons listed below to be contacted.  My child may 
be picked up by these persons in the event that I, the parent or legal guardian, cannot be reached. 

1. Name         Phone       

Address              

Relationship to Child             

2. Name         Phone       

Address              

Relationship to Child             

Note: Picture identification will be required of the parent’s or guardian’s designee prior to releasing the child. 

 
               
  Date       Signature of Parent or Guardian 

 
 
Please complete this schedule indicating where you can be located while the child is in the child care center.  
You must include course name, professor’s name, and building and room number. 
 

 #1 #2 #3 #4 #5 

Course 
Name 

     

Professor’s 
Name 

     

Building & 
Room No. 

     

Time of 
Class/Event 

     

 
 


