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Childcare Application Form
Child’s Full Name: __________________________________________
Date of Birth: ____________________  Gender: ☐ Male ☐ Female ☐ Other
Home Address: __________________________________________
Parent/Guardian Name(s): __________________________________________
Phone Number(s): __________________________________________
Email Address: __________________________________________
Enrollment Details
Requested Start Date: ____________________
Days of Attendance (check all that apply):
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday
Preferred Drop-Off Time: __________  Pick-Up Time: __________
Emergency Contact (Other than Parent/Guardian)
Name: __________________________________________
Relationship to Child: ____________________
Phone Number: ____________________
Medical Information
Family Doctor: __________________________________________
Clinic/Hospital: __________________________________________
Phone Number: ____________________
Allergies or Medical Conditions:
Medications (if any):
Additional Information
Does your child have any special needs, routines, or comfort items we should know about?
Languages spoken at home: ____________________
Is your child toilet trained? ☐ Yes ☐ No ☐ In Progress
Consent & Signature
I certify that the information provided is accurate to the best of my knowledge. I understand that this form is part of the enrollment process and does not guarantee placement.
Parent/Guardian Signature: __________________________________________
Date: ____________________
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