
Child Information Update                                             2013 – 2014 school year    
 
 
Child’s Name__________________________________________Date of birth____________________Home phone_________________________ 
 
Home address__________________________________________________________________________________________________________ 
 
 
Parent/Guardian__________________________________ Work/daytime phone____________________________ Rutgers affiliated?  yes    no 
 
Employer________________________________ Cell phone__________________________ email______________________________________   
 
Work address__________________________________________ Address if different from child_________________________________________ 
 
Vehicle make (i.e. Toyota)____________________ & model (i.e. Camry)____________________   License plate#___________________________ 
 
 
Parent/Guardian__________________________________ Work/daytime phone____________________________ Rutgers affiliated?  yes    no 
 
Employer__________________________________ Cell phone__________________________ email____________________________________   
 
Work address__________________________________________ Address if different from child_________________________________________ 
 
Vehicle make (i.e. Toyota)____________________ & model (i.e. Camry)____________________   License plate#___________________________ 
 
 
 

Persons other than parents/guardians named above who are authorized to pick up your child from R-LDCC OR whom you authorize the Center to 
contact AND who agree to pick up your child in the event that you cannot be reached (illness, emergency, etc.) 

 
 
Name_________________________________________________________________  Relationship to your child___________________________ 
 
Home phone_____________________________________________  Work/daytime phone_____________________________________________   
 
Address_______________________________________________________________ Cell phone______________________________________ 
 
 
Name_________________________________________________________________  Relationship to your child___________________________ 
 
Home phone_____________________________________________  Work/daytime phone_____________________________________________   
 
Address_______________________________________________________________ Cell phone______________________________________ 

Additional contacts may be listed on the back 

 
Does your child receive any medication at home on a regular basis? no   yes____________________________________________________ 
 
 Are there any recent changes or special circumstances of which your child’s teachers should be aware? 

no 
yes__________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

 
 
A parent’s signature below will attest that: 
 My child is in good health and can participate in the normal activities at R-LDCC. 
  The information provided here is true to the best of my knowledge. If there are any changes, I will notify RLDCC in writing. 
 
 
Parent Signature________________________________________________________________________________________________________ 
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Additional emergency contacts who are authorized to pick up your child from R-LDCC OR whom you authorize the Center to contact AND who 
agree to pick up your child in the event that you cannot be reached (emergency, illness, etc.) 
 
 
 
Name_________________________________________________  Relationship to your child___________________________________________ 
 
Address_______________________________________________________________________________________________________________ 
 
Home phone_______________________________   
 
Work/daytime phone______________________________________     Cell phone______________________________________ 
 
 
 
Name_________________________________________________  Relationship to your child___________________________________________ 
 
Address_______________________________________________________________________________________________________________ 
 
Home phone_______________________________   
 
Work/daytime phone______________________________________     Cell phone______________________________________ 
 
 
 
Name_________________________________________________  Relationship to your child___________________________________________ 
 
Address_______________________________________________________________________________________________________________ 
 
Home phone_______________________________   
 
Work/daytime phone______________________________________     Cell phone______________________________________ 
 
 
 
Name_________________________________________________  Relationship to your child___________________________________________ 
 
Address_______________________________________________________________________________________________________________ 
 
Home phone_______________________________   
 
Work/daytime phone______________________________________     Cell phone______________________________________ 
 
 
 
Name_________________________________________________  Relationship to your child___________________________________________ 
 
Address_______________________________________________________________________________________________________________ 
 
Home phone_______________________________   
 
Work/daytime phone______________________________________     Cell phone______________________________________ 
 
 
 
 


