
 

  
303 South Maple Avenue, Suite 100 Falls Church, VA 22046 

(P) 703-300-7329 (F) 703-237-4540 

Kidstretch is owned and operated by Homestretch. 

http://www.homestretchva.org/kidstretch 

This institution is an equal opportunity provider. 

 

  

CHILD REGISTRATION FORM  

Child’s Name: _______________________________ Sex: □M  □F   Date of Birth: __________  

Child’s Race*: ________________________________ Child’s Ethnicity*: □Hispanic  □Not-Hispanic   

*This information is requested solely for the purpose of determining compliance with Federal civil rights laws and 

will assist in assuring that the Kidstretch Food program (CACFP) is administered in a nondiscriminatory manner.   

  

Home Address: _________________________________________________________________  

  

Previous Child Care Provider or Center: _____________________________________________  

 

Desired Start Date: ______________________________________________________________    

 

Expected days/hours child will attend Kidstretch:  

Monday  

  

  

Tuesday  Wednesday  Thursday  Friday  

  

Family Information:   

Mother/Guardian: ___________________________ Custodial Parent/Guardian: □Yes    □No   

  

Home Phone: ______________________________ Cell Phone: _________________________  

Home Address:   □Same as child or _________________________________________________  

  

Email Address: _________________________________________________________________  

  

Employer: _________________________________ Work Phone: ___________________________  

  

Work Address: _________________________________________________________________   

Father/Guardian: ____________________________ Custodial Parent/Guardian: □Yes    □No   

    

Home Phone: _______________________________ Cell Phone: ________________________  

Home Address:   □Same as child or _________________________________________________  

  

Email Address: _________________________________________________________________  

  

Employer: _________________________________ Work Phone: ________________________  

  

Work Address: _________________________________________________________________   

http://www.homestretchva.org/kidstretch
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Child’s Health and Nutrition Information:   

Does your child have allergies? □Yes    □No   Allergic to: ______________________________  

   

Actions to be taken during allergic reaction: ___________________________________________  

  

List special dietary requirements: ___________________________________________________  

  

List chronic medical conditions/developmental information/special accommodations: __________  

  

_______________________________________________________________________________  

  

Doctor’s Name: _________________________________ Doctor’s Phone: ___________________  

  

Health Insurance Company: ________________________Policy Number: ____________________  

  

Emergency Contact and Child Release Information:   

*In case of emergency and the parent/guardian cannot be reached, Kidstretch may contact the following 

individuals who are also authorized to pick up child:   

  

1. Emergency Contact Name: __________________________ Relationship to Child:___________  

  

    Cell Phone: ___________________________    

   

    Full Home Address: _____________________________________________________________  

  

 Emergency Contact Name: __________________________ Relationship to Child: ___________  

  

    Cell Phone: ____________________________   

  

    Full Home Address: _____________________________________________________________  

  

ADDITIONAL Person(s) Authorized to Pick up Child (List Name and Cell Phone #):  

 _______________________________________________________________________________  

  

Person(s) NOT Authorized to Pick Up Child*: _________________________________________  

*Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up 

the child.   

  

Parent/Guardian Signature: __________________________________Date: _______________  
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