
admin@foundationfirstccdc.com313-397-2819
Foundation First Childcare 
Development Center  
18310 Livernois
Detroit Michigan 48221

Foundation First Childcare Development Center 
Student Information Form

~ Tell Us About Your Child ~  

What are 3 words to describe your child? ________________________   _______________________    __________________________             

Child's Strengths: _________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

What is an improvement area for your child: _________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

What does your child enjoy? _____________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

What makes your child upset? ___________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Goal(s) you have for your child: __________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Which is the best way to reach you?  Phone or E-mail   (circle one)

When would you prefer to be contacted? AM or PM   (circle one)

Child's Name ___________________________________________________________________________________________________
          Last                                                      First                                                    Middle

Child's Address _________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________________ 
City       State Zip Code  

Child's Date of Birth: _____________________________________   Child's Current Age: __________________

Allergies/Medical Concerns: ___________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

o Infant Care
o Toddler Classroom

o Pre-School
o Before Care (6am-8am)
o Aftercare (4pm-6pm)

- Please select your service -



Date: ____________________

admin@foundationfirstccdc.com(313) 397-2819

Foundation First Childcare 
Development Center  
18310 Livernois
Detroit Michigan 48221

Parents and/or Guardian Information Form

Mother’s Name ___________________________________________________________________________________________________
          Last                                                      First                                                    Middle

Work Address _____________________________________________________________________________________________________
 Number & Street  

        _____________________________________________________________________________________________________
 City                                              State                                                         Zip Code  

Mother's Email Address ________________________________________________________      

Telephone Numbers ______________________________________________________________________________________________
 Home                                          Work                                                  Cellular

Is it ok to text updates? Yes or No

===========================================================================================

Father’s Name ____________________________________________________________________________________________________
   Last                                                             First                                                    Middle

Work Address ________________________________________________________________________________________________
Number & Street                                                     City                                   State           Zip Code

Father's Email Address ________________________________________________________      

Telephone Numbers ______________________________________________________________________________________________
 Home                                          Work                                                  Cellular

Do you authorize us to text updates? Please circle Yes or No

I certify that all information given in this application given by me is correct.

 ___________________________________________________________________________________________________________________
Parents Signature                                                                                                   Directors Signature



Updated as of September 2021

Infant Classroom Supplies: 
• Diaper Bag
• Diapers
• Wipes
• Pacifier with attachment
• Lotion or ointment for diaper changing
• 1 change of clothing
• Baby Formula or Milk
• 1 Box of Gallon Size Ziploc Bags
• Baby Food (Food is discarded after one use per the State of Michigan requirements).

Toddler Classroom Supplies: 
• Backpack
• Diapers or Pull-ups
• Wipes
• Lotions or ointments for diaper changing
• Change of clothing
• Blanket for nap time
• Spill-proof sippy cup
• 3 boxes of 8ct crayons
• Crayola 6-color paint set
• 1 boxes of 3ct glue sticks
• 3 boxes of Kleenex
• 1 box of gallon size Ziploc bags

Preschool Classroom School Supplies: 
• Backpack
• Change of clothing
• Blanket for nap time
• Spill-proof cup
• 3 boxes of 8ct crayons
• Crayola 6-color paint set
• 1 box of colored pencils
• 2 boxes of 3ct glue sticks
• 1 pair of kid's scissors
• 3 boxes of Kleenex
• 1 box of gallon size Ziploc bags

** Reminder: Don’t forget to bring these items on your first day of school ** 

Foundation First Childcare Development Center 
First Day of School Checklist

*Please remember to label everything with child's first and last name*

admin@foundationfirstccdc.com313-397-2819
Foundation First Childcare 
Development Center  
18310 Livernois
Detroit Michigan 48221



I, ________________________________  authorize Foundation First Childcare Development Center permission to 
photograph and post images of my child onto our school website and Foundation First Childcare managed 
social medial platforms. 

Images of children will be limited to activities associated with Foundation First Childcare Development 
Center.  Images will be posted for informational purposes. 

Parent/Guardian Signature Today’s Date

________________________________________________________ _________________________

Foundation First Childcare Development Center 
Media Authorization Form
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Foundation First Childcare 
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