Amphy Family Holiday Childcare Registration 
Child(ren)  name(s): ______________________________________________________________________________________________________________________________
Family Information
	Full name:
	
	
	
	Phone(s)
	
	

	
	
	Mother:
	
	
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	
	
	Father:
	
	
	
	
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	

	
	
	
	
	Email: 
	
	

	
	
	City
	State
	Zip Code
	
	
	
	




	Holiday Days & Hours:
	
	
	
	
	
	
	Annual Salary and Household Size (To be considered for discounts/Grants) 
	
	$

	
	
	

	Special Event(s) Registering for: 
	
	




	Shopping/Errands/less than 3hrs of care. 
	
	Yes ☐
	No ☐
	
	

	
	
	

	Christmas Eve Childcare
	
	Yes ☐
	No ☐
	
	

	
	
	

	New Year’s Eve 
	
	Yes ☐
	No ☐
	
	If yes, explain drop off and pick up times. 
	
	

	
	
	

	New Year’s Day Breakfast and Care
	
	Yes ☐
	No ☐
	
	Food Allergies? 
	
	




Employment Information

	Employer:
	
	
	
	Address:
	
	

	
	
	

	[bookmark: OLE_LINK13][bookmark: OLE_LINK14]Hours: 
	
	
	
	Days: 
	
	
	
	Phone:  ________________
	
	
	
	
	

	
	
	




Emergency Contacts
Please list three emergency contacts that you give authorization to pick up your child(ren) in case of emergency or you are unable to pick your child(ren) up at the assigned time. 

	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	

	Email:
	
	
	
	Phone:
	
	




	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	

	Email:
	
	
	
	Phone:
	
	




	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	

	Email:
	
	
	
	Phone:
	
	



	May we contact your previous childcare provider for a reference?
	
	
	Yes ☐
	
	No ☐



	Company:
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Supervisor:
	
	

	
	
	

	Days & Hours
	
	
	
	From:
	
	
	
	To:
	
	

	
	
	


Public Service

	Hospital/Military Branch/Policing Agency:
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	From:
	
	_______________________________________________________
	
	To:
	
	________________________________________

	
	
	


Authorization & Signature(s):
I certify that my answers are true and complete to the best of my knowledge.   

I understand that any information found to be false may result in immediate termination and exclusion from all Amphy Family Childcare Events.

	Signature:
	
	
	
	Date:
	
	



1
