
Step By Step Group Family Day Care/ENROLLMENT FORM 
4966 Broadway # 60 & # 61 (Corner of Isham St.)* New York, NY 10034 

(212) 569‐1880 
   

Child’s Name: ____________________________________________Social Security #: ___________________ 

Parent’s Name: _______________________________________ Parent’s Social Security #: _______________ 

Address: __________________________________________________________________________________ 

Home Tel #: _____________________________________  Cellular:  __________________________________ 

Child’s Date of Birth: ______________________________ 

Any health problems or allergies to medications? __________ If yes, please explain ____________________ 

 

What kind of food does your child prefer?  ______________________________________________________ 

Parent’s Work Information: 

1. Name: ___________________________________________ Position: __________________________ 

Address: ____________________________________________________________________________ 

Work Telephone #: ________________________________________ Ext. ______ 

2. Name: ___________________________________________ Position: __________________________ 

Address: ____________________________________________________________________________ 

Work Telephone #: ________________________________________ Ext. ______ 

Emergency Contacts: 

1. Name: ___________________________________________ Relationship: _______________________ 

Address: ____________________________________________________________________________ 

Telephone #: ________________________________ Cellular: _________________________________ 

2. Name: ___________________________________________ Relationship: _______________________ 

Address: ____________________________________________________________________________ 

Telephone #: ________________________________ Cellular: _________________________________ 


