Office Use Only

                                                                                                                                                     Date__________

    Reg. Fee________

                                                                                                                                                     Sec. Dep._______

 Handbook_______
BLOOMING GROVE DAY CARE CENTER
REGISTRATION FORM

Child’s Name:____________________________ Date of Birth________

Home Address______________________________________________

                         Street                                 City               State       Zip

Mailing Address ____________________________________________

                          Street                                 City               State       Zip

Home Telephone Number (        )________________________

Starting Date:_____________________________________________

Days of the week enrolled: M_____T_____W_____TH______F_____

Child’s Schedule:   Drop off:______________    Pick up:____________

Expected meals to be served by the center:


_____ Breakfast   ______ Lunch  ______ Snack



 Weekly Tuition Fee_____________________

***I understand that fees are expected weekly, whether my child is absent or not. I am paying for my child’s space in the program, not for their daily attendance. I also understand that a $20.00 late fee per week will be charged if tuition is not paid by Wednesday at 12:00pm, until account is brought current.
_________________________________          ________________

Parent/Guardian Signature                                        Date
