
CHILD’S PLAY LEARNING CENTER, INC. 
(614) 833-1836 

 

A $60.00 Registration fee for each child, or  
$100.00 for two children or more, is due with this application. 

This is a Non-Refundable Fee, Applicable Yearly by March 15th   
 
 
________________________________________________________________________ 
Child’s Last Name  First   Middle   Birthdate 
 
________________________________________________________________________
Mother ‘s name   Father’s name    Marital Status 
 
________________________________________________________________________ 
Address        Phone Number 
   
________________________________________________________________________ 
City     State     Zip Code 
 
________________________________________________________________________ 
Mother’s Employer   Address 
 
________________________________________________________________________ 
Work Phone Number   Work Hours    Occupation 
 
________________________________________________________________________ 
Father’s Employer   Address 
 
________________________________________________________________________ 
Work Phone Number   Work Hours    Occupation 
 
Members of Household and Their Relationship: 
___________________________________  ______________________________ 
___________________________________  ______________________________ 
___________________________________  ______________________________ 
 
Has the child previously attended a Child Care Center? If yes, where and how long? 
________________________________________________________________________ 
 
AMOUNT PAID________________CHECK #_____________DATE PAID__________ 



CHILD’S PLAY LEARNING CENTER, INC. 

11795 PICKERINGTON ROAD 

PICKERINGTON OH 43147 

(614) 833-1836 FAX 833-3088 

 

CHILD SAFETY FORMCHILD SAFETY FORMCHILD SAFETY FORMCHILD SAFETY FORM    

    
ROUTINE TRIP AUTHORIZATIONROUTINE TRIP AUTHORIZATIONROUTINE TRIP AUTHORIZATIONROUTINE TRIP AUTHORIZATION    

I give my permission for __________________________ to accompany teachers or 

staff of CHILD’S PLAY LEARNING CENTER, INC. on routine field trips in and 

around the vicinity of the center. 

________________________________  _______________ 

Parent’s or Guardian’s Signature    Date 

RELEASE FORMRELEASE FORMRELEASE FORMRELEASE FORM 

I release Child’s Play Learning Center, its teachers, volunteers, and all other persons 

connected with the Program from liability claims of any kind resulting from 

accidental injuries that might be sustained by my child___________________ while 

on routine trips and on the premises. 

 

________________________________  _______________ 

Parent’s or Guardian’s Signature    Date 

PERMISSION TO PARTICIPATEPERMISSION TO PARTICIPATEPERMISSION TO PARTICIPATEPERMISSION TO PARTICIPATE    

I give my permission for_________________________________________ 

to use all of the play equipment and to be included in all activities, evaluations and 

pictures connected with Child’s Play Learning Center’s programs. 

________________________________  _______________ 

Parent’s or Guardian’s Signature     Date 

 

I give permission for Child’s Play Learning Center to post pictures of my child 

__________________________on their website, www.childsplaylearningcenter.com.  

I understand that at no time will my child’s name or age be revealed with their 

picture.  I also understand that Child’s Play Learning Center will let me know 

whenever a picture of my child is going to be used on the center website so I can view 

it. 

________________________________        _______________ 

Parent’s or Guardian’s Signature    Date 
 






















