                                             Be OK with Blindness

                                                  Childcare Registration

Child-care for:

1st Child______________________________________________  age _____


2nd Child ____________________________________________  age ______             

3rd  Child _____________________________________________age ______
Name of parent/responsible adults who are allowed to pick up child from the child care room (No more than 2 names):
1._______________________________________________________________
2.  ______________________________________________________________
 Home phone: ____________________________________________________

 Cell phone: _____________________________________________________
Email: ________________________________________________________________
Special considerations/needs/anything we should know about your
child/children (allergies, blind/visually impaired, sighted, difficulty
walking, etc)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

