
 

Child’s Name:  __________________________________________________________ 

               Date of Birth:  ____________________      Female       Male 

Street Address:  ___________________________________________________________________________ 

City: _________________________ Zip Code: ____________ Email Address:  _________________________ 

Parent’s Information 

Mother’s Name: ___________________________________     Home Phone: ____________________________ 

Street Address:  ___________________________________     Cell Phone: ______________________________ 

City: _________________________ Zip Code: ____________ Email Address:  ____________________________ 

Employer:  ________________________________________________________________________________ 

Employer’s Address:  ________________________________________________________________________ 

City: _________________________ Zip Code: ____________ Work Phone:_____________________________ 

Father’s Name: ___________________________________     Home Phone: ____________________________ 

Street Address:  ___________________________________     Cell Phone: ______________________________ 

City: _________________________ Zip Code: ____________ Email Address:  ___________________________ 

Employer:  ________________________________________________________________________________ 

Employer’s Address:  ________________________________________________________________________ 

City: _________________________ Zip Code: ____________ Work Phone:_____________________________ 

I would like child care services for the following: 

 

 M    TU    W    TH    F        From _____ AM    to _____ PM 

    How did you hear about us? _________________________________________________________________ 

Parent’s Signature: __________________________________________________  Date:  ________________ 

 

 

 

 

Office Use Only 

  Follow Up Telephone Call    Date:_____  Initials:_____ 

  Schedule Tour    Date:_____  Initials:_____ 

  Thank You Note Sent   Date:_____  Initials:_____ 

i 


