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Application Form

Date______________________

Mom’s name________________________________________________

Dad’s name________________________________________________

Address__________________________________________________

#1 Child’s name_______________________________________________

#1 Child’s age_______________________________

#1 Child’s Birthday________________________ Nickname____________________ 

What are your child's napping habits?_______________________________________
Does your child have any special needs or concerns?_____________________________

______________________________________________________________________
Are there any other comments or information you would like to let me know about? ______________________________________________________________________

______________________________________________________________________

#2 Child’s name_______________________________________________

#2 Child’s age_______________________________

#2 Child’s Birthday________________________ Nickname____________________

What are your child's napping habits?______________________________________  
Does your child have any special needs or concerns?_____________________________

____________________________________________________________________
Are there any other comments or information you would like to let me know about? ______________________________________________________________________

______________________________________________________________________

What is your normal method of discipline?_____________________________________

Do you have a backup care provider?________________________________________

Would there be any restrictions to play or activities? I.e. handicapped, allergic to grass, etc. ______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________


Mother’s Name ______________________________ 

Home Phone ______-_________ 

Work Phone (          ) _______-________ EXT_________

Hours of employment are from _________ a.m. To ____________p.m.
Employer ____________________________________________________________ 

Address _____________________________________________________________ 

Pager # (             ) ________-_____________ 


Mobile # (               )_________-___________ 

Additional Number you may be reached____________________________________

Does the child(ren) live with the mother? (circle one)
  Yes  
No 

  

Father’s Name _______________________________  

Address if different ________________________ Phone ______-_________ 

Work Phone (            ) ______-________ EXT_________

Hours of employment are from _________ a.m. To ____________p.m.
Employer _____________________________________________________________ 

Work Address _________________________________________________________ 

Pager # (             ) ________-_____________ 


Mobile # (               ) _________-___________ 

Additional Number you may be reached_____________________________________

Does the child(ren) live with the father? (circle one)
  Yes  
No 

Step Parent’s Name ___________________________  

Phone ______-_________ 

Work Phone (            ) ______-________ EXT_________

Employer ____________________________________________________________ 

Work Address ________________________________________________________ 

Pager # (             ) ________-_____________ 


Mobile # (               ) _________-___________ 

Additional Number you may be reached___________________________________

  
Persons authorized to pick up child(ren) if parents cannot be reached: 

1.  Name: ______________________________________________

     Relation to child: _________________________ 

     Home Phone: ________-__________ 

     Work Phone: ________-__________ 

     Pager # (             ) ________-_____________ 


     Mobile # (               ) _________-___________ 

     Additional Number you may be reached__________________________________

2.  Name: __________________________________________________

     Relation to child: _________________________ 

     Home Phone: ________-__________ 

     Work Phone: ________-__________ 

     Pager # (             ) ________-_____________ 


     Mobile # (               ) _________-___________ 

     Additional Number you may be reached__________________________________

3.  Name: __________________________________________________

     Relation to child: _________________________ 

     Home Phone: ________-__________ 

     Work Phone: ________-__________ 

     Pager # (             ) ________-_____________ 


     Mobile # (               ) _________-___________ 

     Additional Number you may be reached__________________________________

4.  Name: ____________________________________________________

    Relation to child: _________________________ 

     Home Phone: ________-__________ 

     Work Phone: ________-__________ 

     Pager # (             ) ________-_____________ 


     Mobile # (               ) _________-___________ 

     Additional Number you may be reached___________________________________
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