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Child Care Reservation Form  
 
            
 Today’s Date: 
__________________________________ 

 

Child’s Full Name: ______________________________________________________________________ 
                                           First Name                                Middle                                Last                         Nickname 
 

Parent’s Name: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Age at Entry: ____________ Proposed Start Date: ____________________________________________ 

Proposed Services Desired:     Infant       Ones      Twos   /    Part Time      Full Time 

# of Days Needed:    Five Day    Three Day     Two Day 

 

Family Information:                                              Child Lives With: ______________________________ 

Mother’s Name: _________________________    Father’s Name: _______________________________ 

Address: _______________________________    Address: _____________________________________ 

Phone: _________________________________    Phone: ______________________________________ 

Cell: ___________________________________    Cell: ________________________________________ 

Email: __________________________________   Email: _______________________________________ 

Employer: _______________________________  Employer: ____________________________________ 

Work Address: ___________________________   Work Address: ________________________________ 

Work Phone: _____________________________ Work Phone: _________________________________ 

Preferred method of contact:  text   email   call      Preferred method of contact:  text   email   call 

Custody:    Mother       Father      Both      Other _______________________________________________ 

Are there any custody arrangements we need to be aware of? __________________________________ 
_____________________________________________________________________________________ 
Concord Christian Daycare will need to be given a copy of all custody paperwork. 

 

 
***Please include a check to Concord Christian Daycare for $200 with your application.*** 
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Service Agreement: 
 
Name of Child: _________________________________________ Date of Birth: ____________________ 
 

Parent’s or Guardian’s Name: ____________________________________________________________ 
 

I am hereby placing a reservation to enroll my child in the Concord Christian Daycare. I understand that I 
am reserving this space for my child, agree to pay the fees as listed in the price sheet I received from the 
daycare and understand that in the event I change my mind and terminate my reservation before the 
start date, I understand I will be paying for the month reserved regardless. I understand that my $200 
deposit will be applied to my child’s first month total. 
 
 
Parent’s Signature: _________________________________________________ Date: _______________ 
 
 


