Tree of Life Day Care                    14216 132nd Ave. NE, Kirkland, WA 98034                      (425) 821-8223


Application for Child Care 

Child’s Name: ______________________________________ Nickname: __________________________

Home Telephone: (____)_____________________________ Birthday _____/______/______    Sex:_____ 

Home Address: ___________________________________________ City_______________ Zip________

Child's: EYE Color ______________ HEIGHT ____________ WEIGHT ___________ Blood Type ______

Names and ages of other children in family:

Name: ____________________________ Age: ______   Name: _________________________ Age: ____

Mother’s Name: _________________________________________ (Natural, Step, Foster, Adoptive, other)

Father’s Name: __________________________________________ (Natural, Step, Foster, Adoptive, other) 

Employment:
Mother: ____________________________________________    Work: (___) ______________________ 

Mother’s cell: (___)_______________________ E-MAIL _______________________________________  

Employment:
Father: _____________________________________________   Work: (___) ______________________ 

Father’s cell: (___)________________________ E-MAIL _______________________________________

Persons authorized to pick up child from center (aside from parents):

1. Name: ___________________________________ Relationship: __________ Phone_________________

2.Name: ___________________________________ Relationship: __________ Phone_________________

3.Name: ___________________________________ Relationship: __________ Phone_________________

I would like my child to attend the center starting ____/____/____, on these days and during these hours:

Mon______-______ Tues______-______ Wed_______-______ Thurs_______-______  Fri______-______

Registration fee of $75.00 enclosed to secure classroom space for my child.  Yes____   No____
Signed: __________________________________________________ Date: _______________________

IN CASE OF AN EMERGENCY AND WE CANNOT REACH YOU, WHO CAN WE CALL?

NAME: ___________________________________________ Phone: ______________________________

DENTIST: ________________________________________ Phone: ______________________________

PHYSICIAN: ______________________________________ Phone: ______________________________

