
 

North Idaho Kids Academy 
245 W Bosanko Ave Coeur D Alene ID 83815 

Registration Form 
 

Child’s Full Name____________________________________________ Date of Birth________________ 
Home Address_______________________________________________________________    Sex M / F 
Child’s Full Name____________________________________________ Date of Birth________________ 
Home Address_______________________________________________________________    Sex M / F 
 
Mother/Guardian________________________________ Home/Cell Phone________________________ 
Home Address_________________________________________________________________________ 
Email Address_________________________________________________________________________ 
Employer’s Name ________________________________Work Phone____________________________ 
Work Address_________________________________________________________________________ 
 
Father/Guardian________________________________ Home/Cell Phone_________________________ 
Home Address_________________________________________________________________________ 
Email Address_________________________________________________________________________ 
Employer’s Name_______________________________ Work Phone_____________________________ 
Work Address_________________________________________________________________________ 
If separated or divorced, is the other parent allowed to pick the child up? Y or N (Legal Documentation Required) 
 
Dr’s Name___________________ Phone#_________ Insurance Provider/Policy #___________________  
 
Name of Siblings ____________________________________   Age________    Brother / Sister 

  ____________________________________   Age________    Brother / Sister 
     ____________________________________   Age________    Brother / Sister 

   
EMERGENCY CONTACTS & PERSONS WHO MAY PICK UP if parents cannot be reached: 
Name_______________________________ Relationship____________ Phone_____________________ 
Name_______________________________ Relationship____________ Phone_____________________ 
Name_______________________________ Relationship____________ Phone_____________________ 
 
What other childcare facilities or school has your child attended? 
__________________________________________ Reason for leaving: __________________________ 
 
Parent/Guardian Signature ____________________________________________ Date ______________ 

Parent/Guardian Signature ____________________________________________ Date ______________ 


