
 

 

 

 

 

 

 

 

For Kid’s Sake Child Care & Learning Center, Inc. 

 

               Registration Application 

 

 

Child’s Name _____________________________________ Date of Birth_____________ 

  First   Middle      Last 

 

Child’s Name _____________________________________ Date of Birth_____________ 

  First   Middle      Last 

 

 

Date Care Needed ____________________  Days/Hours of Care ___________________ 

 

 

Mother’s (Guardian) Name___________________________________ 

 Address_________________________________________________________________ 

 Home Phone_______________________ Work Phone_________________________ 

 Email Address___________________________________________ 

 

Father’s (Guardian) Name____________________________________ 

Address_________________________________________________________________ 

 Home Phone_______________________ Work Phone_________________________ 

Email Address___________________________________________ 

 

Child’s Weekly Tuition  $_______ 

 

________________________________ _____________ 

Parent Signature    Date 

 

________________________________ _____________ 

Director Signature    Date 

 

 

--------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

 

Registration Pd $__75__ on _________  Deposit Pd$_________ on _________ 

Key Deposit(s) Pd$_________ on _________ 

Key Number ___________ ___________ ___________ 

Registration 

Fee 

$75 

Deposit 1 week tuition 

Weekly 

Tuition 

 

Availability  


