
 

      

     OFFICE USE ONLY 

     Date Received     _________________       
              
     Application Fee  _________________  

 

Childcare Program Enrollment Application 

 

Child's Name _________________________________________________________   Male    Female                
               First    Middle     Last 

Date of Birth ____________________________   

  

 
Mother's Name  ____________________________________________  Date of Birth____________________ 

 Address  ____________________________________________________________________________               
                   Street     City   State   Zip Code 

          Home Number_________________ Cell Number_________________ E-Mail __________________ 

          Employer ________________________________               Work Number  ______________________ 

  

Father's Name  ____________________________________________  Date of Birth_____________________ 

 Address  ____________________________________________________________________________               
                   Street     City   State   Zip Code 

          Home Number_________________ Cell Number_________________ E-Mail __________________ 

          Employer  ________________________________              Work Number  ______________________          

 
Please list other family members 
 
__________________________________________________________________________________ 
Name      Relationship   Date of Birth  
 
__________________________________________________________________________________________ 
Name      Relationship   Date of Birth  
 
__________________________________________________________________________________________ 
Name      Relationship   Date of Birth 
 
 



The rhythms of daily life form a foundation for our care of the children. Information about your child's 
daily habits would be helpful to us in this planning. 

Please describe your child's eating habits. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please describe your child's sleep habits. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please describe where your child is in relationship to independent toileting. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

The program is designed primarily for parents needing full time care.  There are a very limited number of   
3 day openings.  Priority will be given to full time applicants.  

           M, T, W 

  Full Time Care   3 Day Option  or 

           W, T, F 

 

Desired Start Date for Childcare  ______________________________ 

 

 

___________________________________________________       ________________________________                                                                                                       
Parent's Signature                                                    Date 

 

 

An application fee of $75 must accompany this form to begin the enrollment process. 

 

_______________________________________________________________________________________ 
700 Court Street   Keene, NH 03431                            Paula Sousa, Childcare Program Director       
(603) 357-3755   Fax (603) 



 


