
       Today’s Date ______________ 
       Registration 

 
Child’s Name: ________________________ Birthdate: ______ Age: _____ 

Family Address: ______________________________________________ 

City:________________________ State: ___________ Zip: ___________ 

 

Primary Parent/Guardian ​ ​ ​ ​ Secondary Parent/Guardian  
 
Name: ____________________________​ ​ Name: ____________________________ 
 
Employer: _________________________​ ​ Employer: _________________________  
 
Cell Phone: ________________________       ​ Cell Phone: _________________________  

Emergency Contact NOT AT THE SKI AREA (REQUIRED) 

Name: ________________________________________________________________  

Relationship: ___________________________Cell Phone:_______________________ 

Medical Information 

Dentist: ___________________________________________Phone: _________________ 

Doctor:___________________________________________  Phone:__________________ 

Hospital Preference: 

​St. Anthony's Hospital, 11600 West 2nd Place, Lakewood, CO 80228 

​Other: _________________________________________________ 

 

Allergies (Food/Medical): _______________________________________________________ 

Special Diet/Dietary Restrictions: ________________________________________________ 

Chronic Medical Conditions: ____________________________________________________ 
 

Revised 9 2025 



Consent and Signature 
 

I, the undersigned parent/guardian, hereby certify that I have read and understand the 

information provided in this registration form. I consent to my child's participation in the 

programs offered by Loveland Child Cares. In the event of a medical emergency, I authorize 

Loveland Child Cares to seek medical treatment for my child if I cannot be reached. 

 

Parent/Guardian Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Please Initial the Following:  
______ I acknowledge that I am REQUIRED to remain on the premises of Loveland Ski Area while my 

child is in childcare and that failure to remain on-site will forfeit my right to use the Loveland Child Care 

Center. 

______ Loveland Childcare closes promptly at 4:00 pm. I understand a $50 charge per 10 minutes will 

apply for late pickup. 

______ Loveland Childcare will apply sunscreen to the face and arms of my child. 

______ My child has permission to listen to child appropriate music and movies. 

______ My child has permission to participate in any outdoor activities deemed suitable by the CC staff. 

______ I authorize Loveland Ski Area to transport my child by foot/vehicle for emergency purposes only. 

______ I understand that a copy of the Parent Handbook is available for review and I agree to comply 

with all the information contained therein. 

 
 

Secret Number for Child Pickup 
 

To ensure the safety of all children in our center, we require a secret pickup number. This 

number will be known only to you and our staff. When picking up your child, you or any 

authorized pickup person may be asked to provide this secret number before your child will be 

released. 

 

Please choose a unique 4-digit secret number: ______________________________ 
 

 
 

For office use only: Date unenrolled:  _______________ 



 


	Emergency Contact NOT AT THE SKI AREA (REQUIRED) 
	Medical Information 

