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	Peacock Family Center

305 Madison Avenue Suite C

PO Box 11103
 Bainbridge Island Washington 98110



CHILD CARE APPLICATION

Please fill out a separate application for each child.  SEQ CHAPTER \h \r 1
Today’s date ______/______/______


                  Requested start date ______/______/______

Child’s name_______________________________________________     Date of birth ______/______/______      Sex ______

Address__________________________________________    City __________________    State ________  Zip ____________

Parent or guardian’s name___________________________________________
Relationship




___
Work address _______________________________________________     
Work Phone_________________________

E-mail _____________________________________________________
Home Phone________________________

Parent or guardian’s name 


___________
Relationship




___

Work address _______________________________________________    
Work Phone__________________________

E-mail _______________________________________________________   
Home Phone_________________________
PROGRAM:   ( Infant            ( Toddler              ( Preschool 

( School Age   
                                 6 weeks - 11 months                     12 months - 29 months                     30 months - 5 years                   
6 years- 12 years

REQUESTED SCHEDULE FOR INFANTS – PRESCHOOL (Indicate first, second and third choices of schedule)
Indicate First Choice




 

            

( EXTENDED FULL DAY 6:30-6:30 ( FULL DAY 8:30–5:30 ( MORNINGS 8:30-11:30 ( AFTERNOONS 12:00-3:00

( Mondays    (  Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays
 

Indicate Second Choice
 


( EXTENDED FULL DAY 6:30-6:30 ( FULL DAY 8:30–5:30 ( MORNINGS 8:30-11:30 ( AFTERNOONS 12:00-3:00

( Mondays    (  Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays


Indicate Third Choice 


( EXTENDED FULL DAY 6:30-6:30 ( FULL DAY 8:30–5:30 ( MORNINGS 8:30-11:30 ( AFTERNOONS 12:00-3:00

( Mondays    (  Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays
 

REQUESTED SCHOOL AGE SCHEDULE (indicate first, second and third choices of days)
( Before School ( After School

Indicate First Choice:   
( Mondays    ( Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays
 

Indicate Second Choice:  
( Mondays    ( Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays

Indicate Third Choice:   
( Mondays    ( Tuesdays   ( Wednesdays   ( Thursdays  (  Fridays



  ( Transportation needed.  Name of school attending:  __________________________________________

I understand that paying the $50 application fee places my child on the waiting list at Peacock Family Center, but does not guarantee that there will be an opening. Signature:_______________________________________________Date:____________________

Center use:       Received by _______   Date ____/____/____      Fee received_______  Sib. App ______________
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