SH *REFRONT

YM-YWHA OF BRIGHTON - MANHATTAN BEACH, INC.

Shorefront Y Early Childhood Programs WAITING LIST application

Program you would like to register for DATE TO START
Child's Name Date of Birth Sex: M F
Home Address Apt# Zip Code
Home Phone # E-Mal address
Mother /Guardian DaeOf Birth
Busgness Phone# Cdl Phonett
Occupdion Place of Work
Father/Guardian DaeOf Birth
BusnessPhone # Cdl Phonett
Occupdion Place of #Work

Other Children in the Family:
Name Daeof Birth School and Grade

Health Information:
Doesyour child have hedthinaurance? __ Yes No PFesseindicae which hedthInsurance

Family doctor Isyour childfullytallettrained: ~~ Yes  No
Alleges Yes  No, Ifyes plesse destribe

Doesyour child have apest or present medicd higtory of seriousillnessor acddents: Yes No
If yes pleasedescribe

Does your child have any conditions that require special help or attention in classroom program___Yes ~ No
If yes pleesedexribe

Ealy intervention services? Yes No , If yes pleasedesribe

Theresson (9) to chooseour Early Childhood Center:

How did youfind out about us.

Parent Signature




