Date of Application: ___________


Active Minds Early Learning Academy
Application for Child Care Services

	Name of Child:
	Date of Birth:

	Address:

	City:
	State:
	Zip Code:

	Mother/Legal Guardian #1:


	Relationship:

	Address (If different from above):

	City:
	State:
	Zip Code:

	Home Phone:

Cell Phone:
	Business Phone:

Business Hours:
	E-Mail:

	Father/Legal Guardian #2:


	Relationship:

	Address (If different from above):

	City:
	State:
	Zip Code:

	Home Phone:

Cell Phone:
	Business Phone:

Business Hours:
	E-Mail:

	Please indicate days that child care will be used:
	Monday:
	to 

	(Ten hour maximum per day)
	Tuesday:
	to

	(Additional charges will apply for care over 10 hrs/day)
	Wednesday:
	to

	
	Thursday:
	to

	
	Friday:
	to

	Names of other children in household:
	Age:

	
	

	
	

	
	


	List every person who have the authority to pick up the child:
	Relationship to child & phone number:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Is anyone specifically denied permission to see the child? Please list



	Desired start date (this date must be approved by the Director):


I have read the parent handbook for Active Minds Early Learning Academy.  By signing I agree to the $35.00 (per child) registration fee and to abide by the rules and regulations of Active Minds Early Learning Academy.

Date  _____________ 
Parent/Legal Guardian’s Signature






Date  _____________
Parent/Legal Guardian’s Signature







Yearly Updates:
 Verifying all above information is correct.   

Date: ____/____/____Initials: ________     
Date: ____/____/____ Initials ________

Office use only:

Reg. Fee Pd. Cash ______   Ck # _____  Amt: _____ 
Date pd. ____________________                                                        

