CHILD CARE APPLICATION -- St. Louis CDC
	Today’s Date:
	

	Child’s Name:
	

	Date of Birth:
	

	What Days (of the week) and Times (of the day) do you need?
	

	When would you like to start?
	

	
	

	Enrolling Parent’s Names (s):
	

	Best Phone # to reach enrolling parent:
	

	Best e-mail to reach enrolling parent:
	

	
	

	Additional Information:

	Has your child ever been enrolled in another childcare program?  If so, where and for how long?
	

	Does your child have other siblings in the home? If so, what are their ages?
	

	Does your child have any special needs that we will want to accommodate?
	

	What would you like your child to experience at the Center?
	

	Do you have any concerns about your child being in a group childcare setting?
	

	Is there  any other information about your child and/or family you would like us to know before your child starts?
	

	Parent Signature:
	

	St. Louis Child Care

One Program of  Catholic Charities Maine

229 Pool Street Biddeford, ME  04005

Tel: 207-282-3790

Fax: 207-282-1694

e-mail jhenry@ccmaine.org
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