Enrollment Application

There will be an interview when this application is returned.


Child's Name: __________________________________________________________ 
DOB _____/_____/_____  
Sex [   ]M [   ]F

Mother's Name (or Guardian): ______________________________________________ 
Social Security # ___________________________

Address: _______________________________________________________________ 
Phone:  ___________________________ 

Company Name :  ________________________________________________________ 
Phone & ext. _______________________ 

Days you will be working: (check all that apply) Mon. ___ Tues. ___ Wed. ___ Thurs. ___ Fri. ___ Sat. ___ Sun. ___ 

Hours: _____________ to _______________
May we call to verify employment 
________ YES 
_______NO

Father's Name(or Guardian): _______________________________________________ 
Social Security # ___________________________

Address: _______________________________________________________________ 
Phone:  ___________________________ 

Company Name :  _______________________________________________________
Phone & ext. _______________________ 

Days you will be working: (check all that apply) Mon. ___ Tues. ___ Wed. ___ Thurs. ___ Fri. ___ Sat. ___ Sun. ___ 

Hours: _____________ to _______________
May we call to verify employment  ________ YES   _______NO

References: 

Name: _____________________________________________________
Phone: _______________________

Name: _____________________________________________________
 Phone: _______________________

Name: _____________________________________________________
 Phone: _______________________

What type of childcare are you seeking?  Full time _____ Part time _____ ½ days _____ Hourly _____
______ temporary 
Has your child every been in daycare, or been babysat by anyone before?  _________ 
How did they react? _____________________________________________________________ 

Person responsible for payment___________________

Does your child have any learning, behavioral or emotional difficulties? ______________________ 

What kind of service do you expect from Critter Crazy Child Care? 

I agree that all of the information provided herein is correct and true to the best of my ability.  False Information may result in termination of childcare services, forfeiture of childcare retainer, or both.

Parent / Guardian’s Signature: _____________________________________________________Date: __________________

For Office Use Only: 
Enrollment accepted: yes _______ no ______.
   Start Date: ________________
 Legitimacy of employment verified: _____________


If not, Reason: ___________________________________________________________________________________________________________ 
 
Enrollment fee paid: yes _______ no ______. Check no. ___________  Cash: _______  Money Order: _______ Receipt given? ________

 
Special Notes: ________________________________________________________________________________ 

