
Child Care Registration Form  

This form is for the following programs ONLY:

Child’s Name: _________________________________________      Grade: ________________________ 

Parent 1 Name: _______________________________________       Contact Phone #: ___________________   

Parent 2 Name:  ________________________________________    Contact Phone #: ___________________ 

Alternate Emergency contact name: ________________________    Contact Phone #:____________________ 

Permission to Pickup (if different from emergency contact):________________________________________________

Any medical or allergy concerns: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Daycare (Before care only) for Preschool / Jr K

Daycare (After care only) for Preschool / Jr K

Daycare (Before care & after care) for Preschool / Jr K

Before care for Kindergarten

After care for Kindergarten

Before & after care for Kindergarten 

​Drop-in 

• Preschool
• Jr Kindergarten
• Kindergarten

The Affordability Grant covers the cost of childcare for this age group.  Spots are limited.
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