
CDF Freedom Schools Enrollment Form

Einstein’s Playground - Birmingham, Alabama

Student Information

Student’s Full Name: _______________________________________________

Date of Birth: _______________ Age: _______ Grade (Fall 2025): _______

Gender: ☐ Male ☐ Female

Home Address: _____________________________________________________

City: ____________________ State: ______ ZIP Code: __________

School Currently Attending: _________________________________________

Parent/Guardian Information

Parent/Guardian #1 Name: ___________________________________________

Relationship to Student: ___________________________________________

Phone Number: ______________________ Email: ___________________

Preferred Contact Method: ☐ Phone ☐ Email ☐ Text

Parent/Guardian #2 Name: ___________________________________________

Relationship to Student: ___________________________________________

Phone Number: ______________________ Email: ___________________



Emergency Contact

Name: ______________________________________________________________

Relationship to Student: ___________________________________________

Phone Number: ______________________ Email: ___________________

Medical Information

Does your child have any allergies? ☐ Yes ☐ No

If yes, please list: ___________________________________________________

Does your child take any medications? ☐ Yes ☐ No

If yes, please list: ___________________________________________________

Does your child have any medical conditions we should be aware of?

Dietary Restrictions: ______________________________________________

Transportation

Will your child need transportation to/from the program? ☐ Yes ☐ No

Pickup Location (if applicable): ___________________________________

Program Agreement

I understand that:

CDF Freedom Schools runs Monday-Friday, 8:30 AM - 3:00 PM

The program is completely free, including meals and materials

Regular attendance is expected for maximum benefit



I will notify staff if my child will be absent

Parent/Guardian Signature: ________________________ Date: _______

Parent/Guardian Printed Name: ______________________________________

For Office Use Only

Application Received: _______________ Processed By: _____________

Enrollment Confirmed: ☐ Yes ☐ Waitlist

Submit completed form to:

Einstein’s Playground
1421 Derby Parkway
Birmingham, AL 35214
Phone: (205) 380-1613
Email: info@einsteinsplayground.org


