
ANGEL CARE REGISTRATION FORM 
 
CHILD’S NAME: _____________________________   SCHOOL: __________________ 
 
ADDRESS: __________________________________    TOWN: ____________________ 
 
HOME PHONE _____________________________    DATE OF BIRTH: ______________ 
 
MOTHER’S NAME: _________________________________________________________ 
 
MARITAL STATUS*________________________ 
 
PLACE OF EMPLOYMENT: __________________________________________________ 
 
WORK PHONE # ____________________________________________________________ 
 
FATHER’S NAME : __________________________________________________________ 
 
MARITAL STATUS* __________________ 
 
PLACE OF EMPLOYMENT: 
___________________________________________________ 
 
WORK PHONE #  ___________________________________________________________ 
 
EMERGENCY CONTACT: ___________________________________________________ 
 
RELATION_________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
____________________________________________________________________________ 
 
PHONE: ______________________ 
 
 

*Does the parent not living with the child have legal ac-
cess to the child? ______________ 


