Application for Child Care Services


Name(s) of  child(ren)



Birth date(s)





____________________________

________________





____________________________

________________


in Learn N Play Home Child Care beginning on or about (date) ______________ for the hours of (earliest dropoff)  __________ am/pm to(latest pick-up) ____________ am/pm and Weekdays of __________________________________.
Please list any Special situations (such as overtime or change in hours/days per week):  ___________________________________________________________________________________________________ ____________________________________________________________________________________________________.

-----------------------------------------------------------------------------------------------------------------------------------------------
You are required to give a two week written notice if wanting to terminate child care services. 
The fee for 1 (one) private pay week is $ ____________.   Late fee of $5.00/week is assessed for any child care fees not paid by Monday’s @  6:00 p.m.     NSF fee: $30.00.  Any unpaid amounts and fees will be reported to collections.   

If your Block Grant\Promise Jobs contract ends or is cancelled, you are automatically rolled over into a Private Pay contract. 
Signed contracts and all required paperwork MUST be returned to Debra before the child(ren) can begin attending child care
ONLY the individuals who sign below are responsible for the fees related to my child care services. By signing below, you agree that this is a legally binding form.  
*** Parent/Guardian  #1  Signature _____________________________ Date _________________

*** Parent/Guardian  #2  Signature _____________________________ Date _________________

Provider Signature ________________________________      Date _______________
PARENT/GUARDIAN  INFORMATION
Custodial Parent/Guardian #1 
Name  ________________________________.      Relationship to child(ren): ___________________.

Address: __________________________________________________________.

City/State/Zip: _____________________________________________________.

Home Phone: ________________________     Cell Phone: _______________________

Email: __________________________________________

Are you a student? ________   If so, where: _____________________________


School contact # __________________  Class days & hours: ___________________________

Are you employed as a Temporary Worker?  _______      Are you Self-Employed? _______

Employer: ____________________________________.   Work  Address: _____________________________________.

City/State/Zip: _____________________________________________________.

Work Phone:_________________  Ext: _______     Dept: _______________     Site Name: __________________ 

Typical hours at work: ________ to _________    Days at work:_________________________

YOUR  Birth-date: ________________

Social Security #:____________________________  (required for TAX purposes)
Driver’s License # :__________________ State: ________   (required for ID purposes)
 (other Photo ID- Type:____________________________   # ______________________)

Custodial Parent/Guardian #2 

Name  ________________________________.   Relationship to child(ren): ___________________.

Address: __________________________________________________________.

City/State/Zip: _____________________________________________________.

Home Phone: ________________________     Cell Phone: _______________________

Email: ______________________________________________

Are you a student? ________   If so, where: _____________________________


School contact # __________________  Class days & hours: _______________________________________________

Are you employed as a Temporary Worker?  _______        Are you Self-Employed? _______

Employer: ____________________________________.   Work  Address: _____________________________________.

City/State/Zip: _____________________________________________________.

Work Phone:_________________  Ext: _______     Dept: _______________     Site Name: __________________ 

Typical hours at work: ________ to _________    Days at work:_________________________

YOUR Birth-date: ________________

Social Security #:____________________________  (required for TAX purposes)
Driver’s License # :__________________ State: ________   (required for ID purposes)
 (other Photo ID- Type:____________________________   # ______________________)











Reduced Rate Enrollment





Clients who have applied for Child Care Assistance but are awaiting approval may enroll by paying an application fee. This amount will be repaid once approval has been received (with some of the amount applied to co-payment, if applicable).





This weekly application fee is $ ________.    











