
	
Client	Registration	
	
Program	Name:	______________________________________________________________________________________________________		
		

Address:	______________________________________________________________________________________________________________	
																			Street	Address																																																																																																																														Apartment/Unit	#	
																			______________________________________________________________________________________________________________	
																														City																																																																																																																								State																																																						Zip	Code	
	
Program	Contact:	_______________________________________________________	Title_______________________________________		
																																																						Name	

	
Phone:	_____________________________________________________	Email:	_____________________________	@___________________	
	
Organization	(If	applicable):	__________________________________________		
	
Permit	Number:	_________________________________________	Program	Capacity:	______________________________	

	
Program	Type:		

� Family	Child	Care	
� Group	Family	Child	Care	
� Center	Based	

Age	of	Children:	(Check	all	that	apply)	
� Infants	
� Toddlers	
� Two’s	
� Three’s	
� Fours	
� School	Age	

	
	
	

Training	Needs:	______________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	

PLEASE	RETURN	TO	INFO@TAYLORMADESTAFFINGSOLUTIONS.COM	
	

TaylorMade Staffing Solutions LLC  
66 Meserole Ave, #196, Brooklyn NY 11222  
♦ www. taylormadestaffingsolutions.com 

Email: info@taylormadestaffingsolutions.com ♦ Tel: 718-675-3922 
 


