
  New Mexico

Enrollment Form:

Today’s Date  ____________________________________________________________

Child’s name    ___________________________________________________________

Date of Birth   _____________________________________________________

Address              __________________________________________________________



   __________________________________________________________

Home Phone 
  ___________________________________________________________

Father’s Name  ___________________________________________________________

Father’s Cell Number ______________________________________________________

Mother’s Name  __________________________________________________________

Mother’s Cell Number _____________________________________________________

------------------------------------------------------------------------------------------------------------

Emergency Contact Name __________________________________________________

Emergency Contact Number_________________________________________________

Emergency Contact Name __________________________________________________

Emergency Contact Number_________________________________________________

Alergies (if any) __________________________________________________________

Any other _______________________________________________________________

------------------------------------------------------------------------------------------------------------

Current School ___________________________________________________________
Current Grade ____________________________________________________________
Languages (child speaks/understands) _________________________________________

Other information which might be helpful _____________________________________

________________________________________________________________________

________________________________________________________________________

We have read through the fees and other sections on next page. We the parent(s)/guardian authorize HTSNM’s Balvihar to arrange emergency medical care for the above named child while at the Balvihar’s program. We also hereby release Balvihar, its agents, owners, employees, volunteers from any claims for accident, injury or loss of valuables that may occur during his/her stay at the balvihar. My signature below acknowledges my release and waiver of any claim for damages from any such accident, injury or loss. We also agree to pay a late pickup fee of $1.00 per minute if the child is not picked up at 11.00AM.
Signature: ___________________________ Print Name: _________________________ 

Date: ______________________
