
   
Brooklyn Highlights Academy Inc. 

GGrroouupp  FFaammiillyy  DDaayy  CCaarree  
WWhheerree  yyoouurr  cchhii lldd’’ss  aaccaaddeemmiicc  aanndd  ssoocciiaall   ggrroowwtthh  mmaatttteerrss!!  

  

1408 EAST 52ND STREET  BROOKLYN N.Y 11234 TEL: 347- 675- 0794  
 

INSTRUCTIONS:  We appreciate your interest in our organization. We consider all children 

without regard to race, color, age, religion, sex, medical condition or handicap, or any other 

legally protected status. Please print clearly. 

CHILD'S INFORMATION 

Name_________________________________________________________________________ 

Address: ______________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Allergies: _____________________________________________________________________ 

If YES, allergic to what __________________________________________________________ 

Current or previous medical condition ______________________________________________ 

If YES please explain: ___________________________________________________________ 

History of surgery: ______________________________________________________________ 

If YES please explain: ___________________________________________________________ 

Was the child delivered at normal gestational age: _____________________________________ 

PARENT/ GUARDIAN'S INFORMATION 

Name: ________________________________________________________________________ 

Relationship to child: ____________________________________________________________ 

Emergency Contact Number: ______________________________________________________ 

Alternate Emergency Contact Number: ______________________________________________ 

Job Number: ___________________________________________________________________ 

E-Mail Address: ________________________________________________________________ 

May we contact this employer in case of emergency ______ YES ______NO 

Alternate Contact Number: _______________________________________________________ 

Relationship to child: ____________________________________________________________ 

Emergency Contact Number: ______________________________________________________ 

FOR INTERNAL USE ONLY 

Received a copy of immunization records?  _______YES _______NO 
Received Registration Fee? _______YES _______NO 

Special Notes: 


