U.S. Kids Child Development Center

Waitlist Registration Form

	Application Date: ____/____/________
	Requested Start: ____/____/________


	Child’s Name: (First, Middle, Last)

	Due Date/DOB: ____/____/________
	Gender:    ( Male    ( Female         Race:____________

	Home Address: 

	City:
	State:
	Zip:

	Home E-Mail Address:


Mother or Guardian 1

	Name: (First, Last)
	Home Phone:  

	Employer/Agency:   ( DOJ    ( VA    ( TRSY  ( EOP    

( EX-IM    ( Other Gov’t    ( Gov’t Contract    ( Non-Gov’t 
	Work Phone: 



	E-Mail Address:


Father or Guardian 2

	Name: (First, Last)
	Home Phone:  

	Employer/Agency:   ( DOJ    ( VA    ( TRSY  ( EOP    

( EX-IM    ( Other Gov’t    ( Gov’t Contract    ( Non-Gov’t 
	Work Phone: 



	E-Mail Address:


Signature of Applicant: ________________________________________
Date: _____________
	Application Fee: $50.00                                                                      

                                                                    PAID

          Check (#                   )            Cash
	Date:_____/________/___________
	Initials:



	Start Date:
                    _____/______/________
	Security Deposit:
$________________              PAID
	Initials:
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