ROSIE’S TINY TOTS DAYCARE MINISTRY 
CHILDCARE APPLICATION

Name ________________________________________________________________________
	Last Name			First Name			Middle Initial

Address _______________________________________________________________________

City & State _____________________________________________	Zip_______________

Place of Employment ____________________________________________________________

Work Number _________________________	Supervisor’s Name ____________________

Days of week needed for service (please circle): M T W Th F

Hours of service needed: From _________ to _______________

Child(ren): Name					Age		Sex
1. __________________________________		_____		_____

2. __________________________________		_____		_____

3. __________________________________		_____		_____

4. ___________________________________	_____		_____

Special Instructions: (i.e. medications, special diet, disabilities, allergies, etc.)




Emergency Contacts (friends or relatives who can be contacted in your absence/authorized to pick up child)

1. ________________________________________		Phone ____________________

2. ________________________________________		Phone ____________________

NOTE: Full payment of all fees for childcare services must be paid weekly or biweekly. Failure to make payments on time will result in late fees. A two weeks notice is required prior to your child(ren) leaving Rosie’s Tiny Tots Daycare Ministry. If a two weeks notice is not given, you will be responsible for two weeks of service.

I submit all information given is true. I hereby give Rosie’s Tiny Tots Daycare Ministry permission to verify all of the information provided.

Parent Signature ___________________________________________	Date _____________
3764 N. Leland Avenue  Indianapolis, IN 46218  317.547.4720
Updated 7.10.18
	

