OZAUKEE CHILD CARE & PRESCHOOL

REGISTRATION FORM

Starting Date _________________________

Child’s Name _____________________________________________________________________

Age ________________________________
Birth Date __________________________________

Names of Parents or Guardians _______________________________________________________

Home Address ____________________________________________________________________



   ____________________________________________________________________

Home Phone _____________________________________________________________________

Mother’s Work ____________________________
Phone _______________________________

Father’s Work ____________________________
Phone _______________________________

--------------------------------------------------------------------------------------------------------------------------------------

PLEASE INDICATE BELOW THE DAYS AND TIMES IN WHICH YOU WILL BE NEEDING CHILD CARE:




MON.

TUES.

WED.

THURS.
FRI.

Starting Time:
_____

______
______
______
______

Ending Time:

_____

______
______
______
______

Is your schedule consistent?


YES 

NO

If NO, please describe below

________________________________________________________________________________

________________________________________________________________________________

