
North Avenue Day Nursery
Child Care Application

Application Date: _______________

Guardian’s Name:
_____________________________________

Phone:
_______________________________________________

Address:
_____________________________________________

E-Mail:
______________________________________________

Languages Spoken in the Home:
_________________________

Working: Yes No Hours
per Week: ___________

School: Yes No Hours
per Week: ___________

Child’s Name:
Date of Birth:

________________________________
__________________



________________________________
__________________

________________________________
__________________

Hours That Child Care is Needed:

Monday Tuesday Wednesday Thursday Friday

Start

End

Do you know of other families who are in need of child care?

_____________________________________________________

Application Reviewed By: ________________________ Status:
________________


