Childcare Enrollment Form


Name of Child: 

Date of Birth: __________________________________________________________________

Parent/Guardian:

Parent/Guardian #2:

Case #: 

Provider’s Name:

Provider Contact Information:

Location of Facility:

Type of Care:

Days Per-Week of Care(Estimate):

Age Group:




Parent/Guardian Contact Information(Home or Cell):

Email:

2nd Parent/Guardian Contact Information(Home or Cell):

Email:

Emergency Contact Information(Home or Cell):

Email:







Childcare Rate: ___________________________________________________
or Exempt(family care/assistance plan(&/or Agreement) Yes____ or No____



Parent Name Printed(Maternal): _____________________________________
Parent Signature(Maternal):_________________________________________
Date:_______________________________ 

Parent Name Printed(Paternal):______________________________________
Parent Signature(Paternal):__________________________________________
Date:________________________________ 

Guardian Name Printed:____________________________________________
Guardian Signature:________________________________________________
Date:_________________________________ 

Provider Name Printed:_____________________________________________
Provider Signature:_________________________________________________
Date:__________________________________

DKH Legal Aid
