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APPLICATION FOR CHILD CARE SERVICES
Name of child: _______________________________________________________ Birth date: ________________ Male/Female: ________
If pregnant, delivery due date:________________________________ expected date of enrollment needed:_________________________

Address: _____________________________________________________ City: _______________________ Zip code: __________________

Parent/legal guardian #1: _______________________________________________________________ Relationship: __________________

Home address: ______________________________________________ Work/School name: ______________________________________

Home phone: _____________________Business/School phone: ______________________ Business/School hours: __________________

Parent/legal guardian #2: _______________________________________________________________ Relationship: __________________
Home address: ______________________________________________ Work/School name: ______________________________________

Home phone: ____________________ Business/School phone: ______________________ Business/School hours: __________________

Reason for entry into child care: ____________________________________________________Previous child care placement?: _______

Transportation to and from program: _______________________________ Languages spoken at home: __________________________

Who lives at home?: __________________________________________________________________________________________________

DHHS caseworker: __________________________________ Counselors or other caseworkers? __________________________________

What other agencies are you working with? _____________________________________________________________________________

____________________________________________________________________________________________________________________

Do you need assistance from us to pay for child care?: ____________________________________________________________________
Our program does not exclude children with special needs if we can provide a safe environment.  The following information is requested to help us plan care for your child.

Special needs of parents (e.g. inability to climb stairs, difficulty lifting child, etc.)? ______________________________________________

Disability or special needs of child (medications, treatments, allergies, food intolerance, religious food restrictions, conditions, behaviors, etc.) ___yes ____ no.  If yes, please explain: ____________________________________________________________________

____________________________________________________________________________________________________________________

Legal guardian’s signature: ____________________________________________________________ Date: __________________________

OFFICE USE ONLY:


Application date: _____________________ Enrollment Date: ______________________ Disenrolled:  ___________________








