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Child's Name:

Pre-En rOI I ment Form Super Dooper Kids Center

Tel:281-578-KIDS  Fax:281-578-3336
5131 South Fry Road, #100, Katy, TX 77450
www.superdooperkids.com

Date of Birth: Age: Gender: FLJ  ML]
Home Address:
City: State: Zip Code:

Home Phone : (

Mother's Name:

Employer:

Daytime Telephone:

Cell Phone:

Father's Name:

Employer:

Daytime Telephone:

Cell Phone:

(] Full Time

[ ] Part Time

School Attending:

[ ] Before School

|| Before & After School
[ ] After School

| certify that the information on this form is true and correct. | am aware that | must pay a
non-refundable registration fee in order to secure a space for my child / children.

Parent's Signature:

Date:




