
    

 

 
Childcare Services Application: 

  
  

Parent(s) / Guardian(s): 
  
Name: ________________________________     Social Security Number*: ____________________ 
 
Cell Phone: ____________________________     Work Number: _____________________________ 
 
Email: ____________________________________________________________________________   
            

Name: ________________________________     Social Security Number*: _____________________ 
 
Cell Phone: ____________________________     Work Number: _____________________________ 
 
Email: ____________________________________________________________________________   
  
  
Address: __________________________________________________________________________ 
                               (Street)                                                                                     (City)                                    (State)                     (Zip) 
 
(*) A verifiable Social Security Number must be given at time of enrollment. You may choose NOT to provide this number. However, a  
TWO WEEKS FULL TUITION deposit will be necessary in the form of a Money Order or Personal Check.  
 

 
Reference Information: (Please provide two personal references.) 

 

Name: ________________________ Phone: _______________ Relationship: ________________ 
 
Name: ________________________ Phone: _______________ Relationship: ________________ 
 
 

 
Child’s Information: 
     
Child’s Name: ___________________________________________________            D.O.B.: __________________ 
 
 
Child’s Name: ___________________________________________________            D.O.B.: __________________ 
 
 
Child’s Name: ___________________________________________________            D.O.B.: __________________ 
 
 
Child’s Name: ___________________________________________________            D.O.B.: __________________ 

 



    

Hours of Service Requested: 

 

 Mon Tue Wed Thu Fri Sat Sun 

IN      CLOSED CLOSED 

OUT      CLOSED CLOSED 

 

NOTE:  10 hrs .  is  t he maximum t ime your  ch i ld  may remain under  our  care,  t h is  is  cons idered FULL -

TIME. Anyth ing  over  t hat  t ime wi l l  incurre in a  $30.00 per  hour  OT-charge.  Any t ime under  6 hrs .  

per  day is  cons idered PART- TIME. If  you are  on a PART- TIME rate and you exceed you da i ly  6  hrs .  

you wi l l  incurre  in a  $30.00 per  hour  OT-charge.  In both cases,  your  OT-charge wi l l  be  prorated if  

under  one hour  of  add it iona l care.   

 

General Information:  

-  Tu it ion is  due on Monday.  

-  At  two weeks of  NON-Payment  your  ser v ices wi l l  be SUSPENDED.  

-  A $25.00  la te fee  wi l l  app ly to  your  account  is  not  pa id  by end of  t he week .  If  you dec ide  

to  pay b i- week ly t hen you must  pay two weeks at  t ime of  e nro l lment .  

-  We c lose at  6 :00 PM. If  your  ch i ld  is  not  p icked up by t h is  t ime a $1.00 per  m inute per  

ch i ld  wi l l  app ly to  your  account .   

-  Regis t ra t ion is  $25.00 or  $50.00 for  t hree ch i ldren or  more.  

-  Returned items f rom  your  bank ing inst it ut ion wi l l  incurre in a  $45.00 fee.  

-  NO REFUNDS. AT ANY TIME.  

-  ABSOLUTLY NO OUTSIDE FOOD OR DRINK PERMITTED.  

-  No open toe shoes.  Dress accord ing to  current  wea ther  cond it ions .   

-  We CANNOT APPLY sunb lock .  P lease do so yourse lf  a t  drop of f .  

-  If  your  ch i ld  is  pot t y  t ra ined your  ch i ld  wi l l  need:  Smal l  ch i ld  s ize b lanket ,  ext ra  set  o f  

c lo thes.  If  your  ch i ld  is  not  pot t y t ra ined p lease a lso inc lude:  Diapers,  wipes  and rash  

cream.  

-  We CANNOT adm in is ter  medicat ion wit hout  proper  author izat ion.  P lease see Fac i l i t y 

Director  for  t he FORM you MU ST complete before we adm in is ter  meds.   

-  We CANNOT al low your  ch i ld  p icked up by anyone other  t han Parent /Guard ian  wit hout  

pr ior  author izat ion by YOU. W homever  you author ize to  p ick  up your  ch i ld  t hey must  have  

a va l id  ID upon p ick  up.  

-  Your  ch i ld  must  be s igned IN at  drop of f .  If  you fa i l to  do so  you wi l l  be ca l led and asked 

to  re turn to  t he fac i l i t y and s ign your  ch i ld  IN or  remove h im /her  f rom  our  care.  

-  If  you are  rece iv ing a subs idy t hru DES or  a  Scho larsh ip t hru United W ay/Firs t  Th ings  

F irs t  you wi l l  have a por t ion of  TU ITION that  wi l l  be  your  respons ib i l i t y.    

 

 

 



    

Allergies: 

Please l is t  a l l  foods and medicat ion your  ch i ld  is  a l lerg ic  too:  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

( I f  NO Al le rg ies  ex is t ,  p lease  wri te  “NONE” above  and  in it ia l )   

 

 

Medical  Conditions:  

Please l is t  a l l  medica l cond it ions t hat  exis t  or  any medicat ion your  ch i ld  is  tak ing:  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

( I f  NO Medica l  Cond i t ions  ex ist ,  p lease wri te  “NONE” above  and  in i t ia l)   

 

Potty Trained:  (Circle One)  

YES         NO 

 

Special Instructions / Comments:  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

Acknowledgement  

 

I acknowledge  and accept  a l l TERMS/CONDITIONS  descr ibed  in t h is  app l icat ion for  Chi ldcare  

Serv ices wit h  K idzCo Ear ly  Learn ing Center .  I unde rstand a l l  informat ion on t h is  app l icat ion is  

s t r ic t ly conf ident ia l.  K idzCo is  equa l oppor t un it y se rv ice prov ider .    

 

 

___________________________________      _________________ 

Parent /Guard ian #1         Date  

 

 

___________________________________      _________________ 

Parent /Guard ian #1         Date 

 


