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Childcare Registration Form 

 
 
Please check one or both:         Morning Childcare _______         Afternoon Childcare________  
 
Student’s Name_____________________________________________________________________________________________  
 
Student’s Homeroom Teacher__________________________________________________   Grade _________________________  
 
Date of Birth _______________________________________________________________________     Sex: Male   Female  
 
Parent/Guardian Name(s) ____________________________________________________________________________________  
 
Address___________________________________________________________________________________GA_____________                                 
                         Street                                      City                                                         Zip 
 
Phone:  Home____________________    Cell________________________ Email________________________________________ 
 
Child lives with:  Mom____     Dad____    Both Parents____    Other____ 
 
If other, please explain:_______________________________________________________________________________________  
 
The Childcare Program is designed to provide care for children of working parents.  Please provide the following information: 
 
Mother’s workplace____________________________   Mother’s work #___________________________ 
 
Father’s workplace_____________________________    Father’s work #__________________________ 
 
The following persons (other than parent/guardian) have permission to pick up my child(ren) from Childcare.  They must be prepared 
to show an ID.:  
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
In case of emergency, name of persons to call if parent or guardian cannot be reached:  
 
______________________________________________________________ Phone: _______________________  
 
______________________________________________________________ Phone: _______________________  
 
Does your child have any unusual physical ailment, handicap, or allergy that we need to know about?  Yes    No     Explain: 
__________________________________________________________________________________________________________ 
  
I understand that the information in this application does not guarantee enrollment in the Childcare Program.  Children will be selected 
for the program on a “first come, first serve” basis. I also understand that weekly rates are charged regardless of my child’s 
attendance. 
In case of illness or injury, I understand that the school will attempt to contact the parent/guardian.  If the school is unable to reach 
parents or others listed on this form, I hereby authorize the school to take whatever action is reasonable to provide the necessary help, 
including contacting emergency medical services. 
 
Parent/Guardian Signature ___________________________________________________ Date_____________________________ 
 

Return completed form to the front office.  You will be notified upon acceptance into the program.  The $25.00 registration 
fee per child is due upon acceptance to reserve your child’s space.  Applications received after the slots are filled will be 

placed on a waiting list.  Thank you! ☺ 
 
 
 

 
Childcare Behavior Contract 
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The rules of the Childcare Program are as follows: 
● I will keep my hands and feet to myself. 
● I will follow directions the first time given. 
● I will treat others with respect. 
● I will listen and show respect to adults at all times. 

Failure to follow these rules will result in time out.  Repeated offenses will result in 
dismissal from the Childcare Program. 
 
My child(ren) and I have discussed the behavior expectations of the Childcare Program.  
We understand and accept the potential consequences should there be a problem.   
If you have more than one child in the program, please have each one sign. 
 
 
________________________________________________________________ 
Parent/guardian signature                                                                   Date 
 
________________________________________________________________ 
Child’s signature    
 
 

 


