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www.shenkeracademy.com
9001 Hillpointe Road   Las Vegas, NV 89134   Phone: (702)255-5437     Fax: (702)256-4816

CHILD RECORD  

Child’s Name: __________________________________ 	Preferred Name: ______________________
Date of Birth: ___________________ Sex: ___________  	Home Phone: ________________________
Current Address: _______________________________ 	City, State, Zip: _______________________

Parent/Guardian:	________________________________	Occupation: _________________________
Home Address:	________________________________	Cell Phone: __________________________
Work Address:	________________________________	Work Phone: ________________________
Email Address:	________________________________
				
Parent/Guardian:	________________________________	Occupation: _________________________
Home Address:	________________________________	Cell Phone: __________________________
Work Address:	________________________________	Work Phone: ________________________
Email Address: 	________________________________

List additional persons who may be called in the event of an emergency, and who are authorized to remove the child from the facility. (Your child will not be allowed to leave with any other person without written authorization from parent or guardian.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Name			 	 Address	        		 Phone Number  	     Relationship

___________________________________________		__________________________________
Signature of Parent/Guardian					Date
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