
 
PARENT/GUARDIAN INFORMATION 

 
 Parent/Guardian         Relationship to Child 
_______________________________________________________________ 
 
Home Address ___________________________________________________  
Home Phone _____________________  Work Phone ____________________ 
 
Mailing Address __________________________________________________ 
Email Address ____________________ Employer’s Name ________________ 
 
Parent/Guardian         Relationship to Child 
_______________________________________________________________ 
 
Home Address ___________________________________________________  
Home Phone _____________________  Work Phone ____________________ 
 
Mailing Address __________________________________________________ 
Email Address ____________________  Employer’s Name ________________ 
 

CHILD INFORMATION 
 
First Name  Last Name   Male/Female  Birth Date 
__________     _____________________  __________  __________ 
 
__________     _____________________  __________  __________ 
 
__________     _____________________  __________  __________ 
 
__________     _____________________  __________  __________ 
 

SCHEDULE 
 

 Monday Tuesday Wednesday Thursday Friday 
 
Drop off ________ ________ _________ ________ ________ 
 
Pick up ________ ________ _________ ________ ________ 
 
Date Child Care Desired: _______________ Start Date: _______________ 
 
Parent/Guardian Signature: ________________________ Date: _________ 
 
Staff Signature: ________________________ Date Received: ____________ 

Children’s Discovery Center 
Child Care Application 
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