
 pg. 1 

 ALTA CHILDREN’S CENTER 
 Fairyland Child Care Inc.  
 

 ENROLLMENT FORM  
 

Child's Full name:  _______________________________  Nickname: ___________________ 

Birth date:  _____________________ Age:  _______    Gender: ___________   

Home Street Address:  _____________________________  

City: ________________  State: ________ Zip: _________ 

Parent (Custodian or Legal Guardian) Full Name:  __________________________________________ 

Best Phone #: _____________________ 

Best E-mail Address: __________________________________________ 

Local Accommodations: __________________________ Local Phone # _________________ 
 
Emergency Contacts (Other than Parents) and Persons Authorized to Pick -Up the Child 
(Unless there is a court order prohibiting it, parents whose names are not listed can pick up their children.)  

Name: _______________________________ Relationship to Child: _________________________________ 
Address: ________________________________________________ Phone #: _________________________  

Check if there are no emergency contacts available, other than parents. 
Check if there are no persons authorized to pick up the child, other than parents. 
 

Out of Area/State Contact Name (If available) ___________________________________________________ 
Relationship to child: _____________________________________ 
Address: ________________________________________________ Phone  #: _________________________ 
         Check if there are no out of area/state contacts available. 
 
Code word for anyone other than yourself picking up child: _____________________________________ 
.................................................................................................................................................................................. 

INFORMATION REGARDING CHILD:  
(Please update any changes daily) 

Does your child have any known Allergies or sensitivities? __________________________________________ 

Physical, emotional or learning disabilities:  ______________________________________________________ 

Any additional health information or special instruction you feel we need to be aware of: __________________ 

_________________________________________________________________________________________ 

List any regular medication your child takes: _____________________________________________________ 

Other information that will aid in care for your child: _______________________________________________ 

__________________________________________________________________________________________ 

 

Are all Immunizations current?  Yes _____ No _____ 
Yes ____  No ____ , I give permission for my child to be photographed for use in advertising and social media. 
Yes ____ No _____, I give permission for my child to go outdoors on hikes, walks and picnics.  
Yes ____ No _____, I give permission for my child to be transported from little cottonwood canyon Park'N'Ride to Alta 
Children’s Center and back. 

 
______________________________________________________________     ______/______/___________                                        
Signature of Parent or Guardian                                                                            Date 
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 RELEASE OF LIABILITY 
 PLEASE READ CAREFULLY BEFORE SIGNING 
 
 The Undersigned hereby represent that he or she is the parent, custodian or legal guardian of 
_____________________________ ___, a minor child, and that all medical, health, and other conditions of said 
minor child have been indicated hereinabove, and that the said minor child is in good health and does not require 
any special care except as listed above. 
   
The Undersigned hereby assumes all risks which may exist as a result of said minor child participating in any 
activities or programs, including skiing and indoor and outdoor play activities available to said minor child, and 
further hereby releases Fairyland Child Care Inc., its representatives, agents, affiliates, employees, servants, 
officers, and directors from any and all liability, claims demands, actions and causes or action whatsoever for any 
loss, damage, injury, illness or harm of any kind and nature which may occur to said minor child which arise out 
of the participation of said minor child as aforesaid. 
     
The Undersigned further agrees to indemnify and to hold harmless Fairyland Child Care Inc., it's 
representatives, agents, affiliates, employees, servants, officers, and directors from any harm, injury, damage or 
loss to any person and/or property which is caused by or contributed by the said minor child, whether alone or in 
concert with others.  I also agree to indemnify and hold them harmless for the expenses and cost of medical care, 
emergency services, transportation and ski equipment adjustments and rentals.  I agree that any litigation, 
arbitration or mediation on behalf of such child against Fairyland Child Care Inc., shall be brought in Salt Lake 
County, Utah and that the laws of the State of Utah shall apply. 
     
In the event a medical emergency exists relative to said minor child, I hereby authorize Fairyland Child Care 
Inc., it's representatives, agents, affiliates, employees, servants, officers, and directors, to take such reasonable 
action to care for such minor child, in addition to calling for medical care and emergency services and 
transportation as is, in their opinion necessary and hold its representatives, agents, affiliates, employees, servants 
officers and director harmless on account of such aforesaid action. 
 
Fairyland Child Care Inc., shall not be responsible for care or safe keeping of personal clothing or equipment. 
   
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

 
 
 
______________________________________________________________     ______/______/___________                                        
Signature of Parent or Guardian                                                                            Date 
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