T

Christian Communit}) Childcare Center

Christiah Community ChildCare Center’s

TRegistration Form

Gtart Date

Child’s Name

Birth Date
Address

Parent’s Names

Phone Numbers
Email Address

Name ahd ages of siblings:

How did you hear about us?

Please specify desired hours Of Care:

FOR OFFICE USE ONLY
Monday
Paid Registration Fee
uesda
T Y Check #
Wednesday Cash Amount
Thursday Other
Friday Your Initials

Please submit your $50.00 (per child) non-refundable Registration Fee with this form

Christian Community Childcare Center www.christiancommunityee.oro
23570 Jackson Street emilyDehristiancommunityce.org
Oshkosh, WT 54401 (A20) 227-0244



