Planting Seeds Child Care Registration Form

To help us care for your child, please complete this form for each child and return it with your Planting Seeds Registration 

Today’s Date: ______________

Child’s Name: ______________ Child’s Birthday: _______

Parent’s Or Guardian’s Name: ______________________

Address: ______________________________

Phone Number:

Home: __________________
Cell: _________________

Any Allergies or medical conditions that we should be aware of? (Please explain)

_________________________________________________________________________________________________________________________________________

Other helpful instructions or information: __________________________________________________________________________________________________________________

Snack:

(Please circle one) 
Bottle
Breast
Sippy Cup
   Regular Cup

(Please check one) Can___ Cannot ___Have Cheerios/Goldfish/Water

Only these 2 additional people may pick up my child from the child care area:

1.______________________________________________________

2.______________________________________________________

___________________________ Print Name:__________________

Signature of Parent or Guardian, verifying that information is correct.

