Kiddie Registration

Sweet Tooth’s Dessert Bar

Kiddie’s Personal Information

Full Name:
Last First M.I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home Phone: Alternate Phone:

Allergies:

Age:

Daily Drop Off Time:

Parent Information

Parent:
Last First M.I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home Phone: Alternate Phone:

Authorized Pickup

Contact:
Last First M.I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Primary Phone:

Alternate Phone:

Relationship:




