
 
The Children’s Garden Preschool 

486 Park Ave., SE    

Atlanta, Georgia 30312 

_____________________________________________________________________________________________ 
Individual Child Enrollment Forms for the 2020-2021 School Year 

 
Child’s Name​: Last_________________________________ First________________________________ 
 
Nickname​ _____________________________________ 
 
Date of Birth:____________________________  Gender M/F:___________________ 
 
Parent/Guardian 1 Name​:  
 
Last_____________________________________First_________________________________ 
 
Email_____________________________________   Home Phone:  __________________________ 
 
Cell Phone:_________________________________ Work Phone number:  ___________________________ 
 
Home Address: 
_________________________________________________________________________________________ 
(street, city, postal code) 
 
Employer:  __________________________________________ Occupation: __________________________ 
 
Parent/Guardian 2 Name​:  
 
Last_____________________________________First_________________________________ 
 
Email_____________________________________   Home Phone:  __________________________ 
 
Cell Phone:_________________________________ Work Phone number:  ___________________________ 
 
Home Address: 
_________________________________________________________________________________________ 
(street, city, postal code) 
 
Employer:  __________________________________________ Occupation: __________________________ 
 
 
Who does your child live with? (Both parents, parent 1, parent 2, guardian, other – please describe)   
 
_____________________________________________________________________________________ 
 
 
 



 
 
 
Primary Contact Information​: 
Please indicate the phone number ​we should try first​ when we need to reach you and the email/s where you 
will most consistently receive preschool information. 
 
Primary Phone Contact (Name and number) 
 
1. ______________________________________________________________________________________ 
 
2._______________________________________________________________________________________  
 
Primary Email Address/es 
 
1.​ ​______________________________________________________________________________________ 
 
2. ______________________________________________________________________________________ 
 
In addition​ to the parents/guardians  listed above and emergency contacts on the medical & emergency 
form, please list authorized individuals with ​permission to pick your child​ ​up from school this year (this can 
be updated at any time by emailing the office to add/remove individuals)​: 
 
1. Name: _______________________________  Relationship:________________  Ph:__________________ 
 
2. Name: _______________________________  Relationship:________________  Ph:__________________ 
 
3. Name: _______________________________  Relationship:________________  Ph:__________________ 
 
4. Name: _______________________________  Relationship:________________  Ph:__________________ 
 
Your child’s Previous School/s (if any) & Dates Attended: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Your child’s Playgroup Experience & Other Social/Group Experience (if any, other than TCG):  
 
_____________________________________________________________________________________ 
 
Language/s spoken at home:  
 
____________________________________________________________________________________ 
 
 
Siblings and/or others living at home with your child: 
 
Name_______________________________________Age______Relationship______________________ 
 
Name_______________________________________Age______Relationship______________________ 
 
Name_______________________________________Age______Relationship______________________ 
 
Name_______________________________________Age______Relationship______________________ 
 
Name_______________________________________Age______Relationship______________________ 
 



 

NEW FAMILIES​ - what influenced your decision to enroll  your child with TCGP this year? Please comment 
here. 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

ALL FAMILIES​ - We kindly request you take some time to ​share other information about your child 
(​including character traits, as well as any recent, interesting, unusual or extraordinary events that have 
taken place in your child’s life​).  ​Your child’s development changes year by year, so we do expect 
returning families​ to contribute here, too. ​Thank you. 

______________________________________________________________________________ 
 
__​______________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
ALL FAMILIES​ - ​Our emphasis is the whole child and the protection of childhood. With a warm, kind and firm 
approach, our relationship-based method of teaching engages children in a holistic learning environment. 
Our joyful, living-arts curriculum promotes social, emotional and cognitive development, self-esteem and an 
ever-increasing capacity for age-appropriate autonomy in each child in the school.​  ​We place strong emphasis 
on a collaborative, enriching relationship between school and home (teachers and parents as a partnership). 
We believe that you view the school’s pedagogy as a solid match to expectations you have for ​your child’s 
growth and development​.  Based on that understanding, what are your hopes and goals as we work 
together, for your child, while in our care this year? 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 

 



Child Medical & Emergency Information Form 
ALL​ SECTIONS OF THIS FORM ARE ​REQUIRED​ TO BE COMPLETE--No Blanks Please! 

 
Child’s Name​:  Last ____________________________First____________________ Date of Birth: ______________ 
 
Family Physician or Pediatrician​: __________________________________ Phone: _________________________ 
 
1.  Is your child under medical care?  If yes, please explain: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
2.  Is your child taking any medication? If yes, please explain: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
3.  Does your child have any ​medical/physical/developmental problems, delays or concerns​ we should be aware 
of?   Please be very specific and use additional space on the back of this form, if necessary.  ​We kindly request you 
include the following in this section​ - any and all allergies, dietary restrictions/requests, premature birth history, 
current therapies such as speech, PT, OT, etc., or needs for any of these concerns:  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
4.  Please provide the school a copy* of your child’s ​current Vaccination Record or Waiver Form. 
*​DUE NO LATER THAN JULY 31, 2020​.  If you do not have one available, please explain:  
 
_____________________________________________________________________________________________ 
 
5.  Has your child had any surgical operations?  If yes, please explain: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
6.  Has your child had any injuries, accidents or traumas?  If yes, please explain: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
7.  In case you cannot be reached, provide us with ​TWO EMERGENCY CONTACTS​: 

1.  Name:_______________________________  Relationship:________________  Ph:____________________ 
2.  Name: _______________________________ Relationship:________________  Ph:____________________ 

 
8.  Please check ​ALL THAT APPLY​ of the following medicines which may be administered to your child: 
 
____ Tylenol or Motrin ____ Benadryl____ Child’s weight ______lbs.    ____ Homeopathics/Bach Flower Remedies 
 
As parent and/or guardian, I do herewith authorize the treatment by qualified and licensed medical doctor, of the 
above mentioned minor in the event of a medical emergency which, in the opinion of the attending physician, may 
endanger his/her life, cause disfigurement, physical impairment or undue discomfort, if delayed.  This authority is 
granted only after a reasonable effort has been made to reach me. 
 
Parent/Legal Guardian Signature: ______________________________________ Date: ____________________ 
 
Print Name: __________________________________________________________________________________ 


