
 

 

 

  

 

  

 

 

 

 

 

Child’s Name:  Last__________________ First__________________   MI____  Date of Birth___________ 

 

Address_________________________________ Apt. #________  City__________    Zip Code __________ 

 

Home Phone: ________________________   Social Security Number__________________ Sex ___________ 

 

Child’s Current School  _______________________  

 

Parent/Guardian: Name_______________________ Name___________________________________ 

 

Relationship to Child__________________________ Relationship to Child________________________ 

 

Employed by _______________________________ Employed by ______________________________ 

 

Business Phone______________________________ Business Phone____________________________ 

 

Cell Phone_________________________________ Cell Phone________________________________ 

 

Email:____________________________________ Email:___________________________________ 

 

Student Lives with:  Father_____  Mother______  Both______  Other _______________________________ 

 

Persons authorized to pick up my child other than parent or guardians:  (Your child will not be released to ANY person without your permission) 

 

Name: __________________________ Relationship: _______________ Phone:_______________________ 
 

Name: __________________________ Relationship: _______________ Phone:_______________________ 
 

Name: __________________________ Relationship: _______________ Phone:_______________________ 

 

EMERGENCY CONTACTS 
 

Name: __________________________ Relationship: _______________ Phone:_______________________ 
 

Name: __________________________ Relationship: _______________ Phone:_______________________ 
 

 

****Registration Fee of $125.00(pre school) is non-refundable.**** 

Mail Registration Form and Fee to: 

Smart Starts Corporate Offices 

7990 SW 117th Avenue, Suite 210 

Miami, FL  33183 

(305) 595-8822 


