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Parent(s)/Guardian(s) Information: 

Parent/Guardian #1  Custodial Parent: * Yes ☐ No ☐ 

First Name:  M.I.  Last Name:  

    

Home Phone:  Mobile Phone:  

Mail Address:  

Email Address:  

 

Parent/Guardian #2  Custodial Parent: * Yes ☐ No ☐ 

First Name:  M.I.  Last Name:  

    

Home Phone:  Mobile Phone:  

Mail Address:  

Email Address:  

 
Individual Information for Child: 

Choose a Care Option: Infant ☐ Toddler-Two ☐ Preschool ☐ Full-Time* ☐ 

*Notice, Part Time Spots are Not Always Available. 

First Name:  M.I.  Last Name:  

Date of Birth:   Gender: Male ☐ Female ☐ Other ☐ 

 

Potty Trained? Yes ☐ No ☐ Most of the Time ☐ 

Ideal Start Date for Child:  

Please fill out one request per child as individual spots can become available. 
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