Childcare Registration Form
Child’s Name:




           Race:


           OHP?






Date of Birth:




Child’s Name:




           Race:


           OHP?






Date of Birth:





Child’s Name:




           Race:


           OHP?






Date of Birth:





Child’s Name:




           Race:


           OHP?






Date of Birth:





Please note any food likes/dislikes for each child (please list individually by child’s name): 






































Please note any allergies/medical conditions that care provider should be aware of for each child (please list individually by child’s name































Any other information about your child that would help the child care provider care for them?






































_____________________________

_______________________

Parent Signature





Date

