The Little People’s Place
Application Form - Daycare
Name of child:________________________	 Date of Birth:______________________
Nick Name: __________________________	Home Phone # _____________________
Home Address: _________________________________________________________
Email: ________________________________________________________________
Mother’s Name: _______________________ Occupation: _______________________
Business Name: ________________________ Work Phone: ______________________
Father’s Name: ________________________ Occupation: _______________________
Business Address: ______________________ Work Phone: ______________________
Person to contact in case of an emergency if neither parent can be reached.
____________________________________________________________________________
Sex and age of other children in the home __________________________________________
Other members of the household (Grandparents, etc.) __________________________________
Other useful information
Has your child has previous experience with a daycare center? ____________________________________________________________________________________________________________________________________________________________
Do you consider it to have been a positive experience? _________________________________
______________________________________________________________________________
Does you child have playmates? ___________________________________________________
Favorite Play Activities? __________________________________________________________
Does he/she have a good appetite? _________________________________________________
State particular likes/dislikes ______________________________________________________
Is he/she toilet trained? _________________________________________________________
I/We wish to enroll the child (How many days per week) ________________________________
As a contribution to the center it is expected that parents will help with functions at the center. 
( ) Fund raising activities 		( ) Others
( ) Board of Directors			( ) Food
Health Information
Family Doctor _________________________________  Phone # _________________________
Address of clinic or office _________________________________________________________
Which communicable disease has your child has? (chicken pox, measles,etc) _______________
______________________________________________________________________________
Any known allergies? ____________________________________________________________
Is your child under doctor’s care for any reason? ______________________________________
Is he/she on any medication? _____________________________________________________
Should there be any limits to physical activities? _____________________________________
Does your child have any problems speaking? _______________________________________
How do you see your child benefitting from his/her experience at this center? _____________ 
_____________________________________________________________________________
Date: _________________________
Mother’s signature: _____________________________
Father’s Signature: ______________________________
Date of Admission: ______________________________
Date of Withdrawal: _____________________________


 I am willing for my child ________________ to go on outside field trips with adequate adult supervision. 
Signature of Parent: _____________________________

I am willing for my child ________________ to have medical attention, and be taken to hospital in case of an emergency if I/we cannot be reached.
Signature of Parent: ______________________________

I am giving permission for my child ______________________ to be photographed at the daycare and on outings to be used as part of promotional material for the center. (Pamphlets, parents brochures and staff training materials)
Signature of Parent: ______________________________
