
Southpoint Early Learning Center 
Student Registration Form 

Today's Date ________ 
 
 
CUSTODIAL Parent/Guardian 
 
Name:    
Address:   Cell: 
Relationship:    Work: 
Employer:  Home: 
 
Parent/Guardian (2) 
 
Name:    
Address:   Cell: 
Relationship:    Work: 
Employer:  Home: 
 
Child's Full Name 
 
Name:   Gender: 
Expected Start Date:    
Birthday:    
Nickname:   
 
Authorized Contacts: 
 

Name: Relationship: Phone 1: Phone 2: 
    
    
    
    
    
    
    
    
    



Section 65C-22 006[2], F.A.C., requires a current physical examination           
[Form 3040] and immunization record [Form 680] within 30 days of enrollment. 
 
Section 402 3125[5], F.S., requires that parents receive a copy of the Child Care 
Facility Brochure, "know Your Child Care Facility". 
 
Section 65C-22.006[4][c]2, F.A.C., requires that parents are notified, in writing, of 
the disciplinary practices used by the child care facility. 
 
Southpoint Early Learning Center requires the submission of all pertinent Social 
Security numbers.  Please enter these numbers below the signature entry. 
 
By signing below, you verify that you have received the above items and that all 
information on this enrollment form is complete and accurate. 
 

Signature:   Date: 

Mother's Name:   SSN: 

Father's Name:   SSN: 

Child's Name:  SSN: 

 


