
 Coronado Children’s Center CHILD CARE APPLICATION 
              Coronado Children’s Center   
               7106 Menaul Boulevard NE Date of application: ___________________  
                Albuquerque, NM  87110 Date enrolled: ______________________  
                        505-883-1177 Date terminated: ____________________  
  

CHILD INFORMATION 
 
Name of child: ____________________________________________________________________________________  
 (Last) (First) (Middle) (Nickname) 
 
Address: __________________________________________________  Child’s age: ______________________  
 
 

City, State, Zip: ____________________________________________  Child’s Date of Birth: _______________  
 
 

FAMILY INFORMATION 
 
Father’s name:  _________________________________  Mother’s name: _________________________________  
 
Address: _______________________________________  Address: _______________________________________  
 
City, State, Zip: _________________________________  City, State, Zip: _________________________________  
 
Home phone: ___________________________________  Home phone: ___________________________________  
 
Where employed: ________________________________  Where employed: ________________________________  
 
Business phone: ________________________________  Business phone: ________________________________  
 
IF THE CHILD IS NOT LIVING IN HOME OF PARENTS, INFORMATION OF RESPONSIBLE ADULT: 
 
Adult’s name: ___________________________________  Home Phone: ___________________________________  
 
Address: ______________________________________  Where employed: ________________________________  
 
City, State, Zip: _________________________________  Business phone: ________________________________  
 
IF YOU CANNOT CALL FOR YOUR CHILD, PLEASE GIVE THE NAME(S) OF THE PERSON(S) TO WHOM YOUR CHILD MAY BE RELEASED: 
 
________________________________________________________________________________________________________________________  

 
 

EMERGENCY CARE INFORMATION 
 
Child’s doctor:___________________________________  Child’s dentist: __________________________________  
 
Office phone: ___________________________________  Office phone: ___________________________________  
 
Office address: __________________________________  Office address: __________________________________  
 
Hospital preference: ________________________________________________________________________________  
 
 

EMERGENCY CONTACT INFORMATION 
 
Name: ________________________________________  Name: ________________________________________  
 
Address: ______________________________________  Address: ______________________________________  
 
Relationship: ___________________________________  Relationship: ___________________________________  
 
Phone: ________________________________________  Phone: ________________________________________  
 



INFORMATION ABOUT YOUR CHILD 

 

Please list any known allergies your child has (i.e., dust, drugs, plants, animals, foods, etc.).  Please be specific. _______  

________________________________________________________________________________________________  

________________________________________________________________________________________________  
 

Does your child have any health problems or concerns? ___________________________________________________  

________________________________________________________________________________________________  

 
Please give any information concerning your child which will be helpful in his/her experience in group living such as play, 

eating habits, sleeping habits, special likes, and dislikes: ___________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  
 
 

Coronado Children’s Center (CCC) is a non-profit preschool/daycare center that admits children of any race, color, and 
national or ethnic origin.  Please make sure we have your current address, current home phone number, and 
current work number! 
 
The State of New Mexico Department of Human Services regulations governing child care center licensing 
require us to have an up-to-date photocopy of your child’s immunization record no later than the day your child 
starts.  If you cannot easily obtain a photocopy, bring us a copy of your child’s immunization record and we will 
get it copied for our records. 
 
ILLNESS:  In accordance with the State Environmental Health regulations and good health precautions, it is the parent’s 
responsibility for making other arrangements for their child when their child is sick or has a high fever.  Coronado 
Children’s Center, like most day care facilities for children, cannot accommodate children who are ill.  If a child becomes 
sick or is hurt while at CCC, a CCC staff member will call the child’s parents or emergency contacts so that they can have 
their child picked up as soon as possible and given proper care. 
 
I authorize CCC to call an emergency ambulance in case of accident or acute illness and to arrange for possible 
emergency medical and surgical care for my child in case I am not immediately available.  It is understood that a 
conscientious effort must be made to notify me before such action is taken.  However, if it is impossible to locate me, the 
expense of this service will be accepted by me. 
 
Date: __________________________  Parent/guardian signature: __________________________________________  
 
 
EXCURSIONS: As educational field trips and recreational outings are an integral part of CCC’s program, I request that my 
child be permitted to attend all field trips and outings.  I understand and agree that neither the day care provider nor any of 
its employees, students, or volunteers shall be liable to me or my child for any claim arising out of any such field trips or 
outings.  I will indemnify (reimburse or pay for any loss incurred) and hold the day care provider, its employees, and 
volunteers harmless from any claims of any person arising from my child’s acts.  Field trips and outings include the period 
of travel time to and from the day care center. 
 
Date: __________________________ Parent/guardian signature: __________________________________________  
 
 
POLICY AND TUITION: I have been provided with a copy of the CCC Parent Handbook which covers basic policies and tuition 
rates.  I have read and understand them.  I am aware that updated policies and tuition rates are distributed to parents as 
they are published and that they are always posted on the mail bulletin board.  I hereby agree to abide by the current 
policies and rules of CCC and to pay tuition promptly when due.  I further understand that my payment obligation is for the 
time slot agreed on and not actual hours of attendance, as a specific space is reserved for my child. 
 
Date: __________________________ Parent/guardian signature: __________________________________________  
 


