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Child and Family Connection Parent Registration Card
*Once we have received this information we will then process your request and return your child care referrals. 


*Please fill out the form completely, read the Parent Agreement, and if you agree, please sign below. 

Date of Call________________


Date completed______________

Your Name:__________________________   Relationship to child____________ 

Street Address: ________________________________________

City: ________________________________State:___________ Zip Code:___________ 

E-Mail Address: ________________________________

Home Phone: _____________________
Cell phone_______________

Work Phone: _________________________

Employer (mother) ____________________   (father)_________________________

New client____
Previous client______

Previous client/new case_____          

Date care needed

Hours Care needed__________________________

child 1Name____________Birthdate

child 2 Name_________Birthdate____

child 3 Name _______        Birthdate _____ child 4 Name__________Birthdate___

Days child care needed   Mon   Tues   Wed   Thurs   Fri   Sat   Sun

Hours care needed_______________________________________

Type of care needed( mark all that apply)

__Center __Family Child Care  ___12 months  __School year only  ___summer only

__Full time  __part time  __Drop-in ___ Before/After  school  __Nanny/In home care

__Evening __Overnight______  Special Needs  ____Other_________________________

Community where care is needed___________________________________________

School District (for before and after school)__________________________________

Other needs or requests___________________________________________________

Reasons for seeking care:  ____Asked to leave  ___Child’s needs  ___Cost too high

___Current care closing ___Looking for work __Moving/Have moved __ Parent’s needs

__School __Unhappy with quality  __Work  __Other  __Unknown

 
[image: image2]
How did you hear about us? ______________  

Do your children have health insurance? _____

Parent Agreement: 

The Child and Family Connection give names as referrals only. We do not license nor recommend neither a particular provider nor can we guarantee quality child care.  Each parent must assume responsibility to choose the best care for his or her own family.  I have read and understood the above information. 

_____________________________________________________
signature




date
Child and Family Connection is a United Way non-profit agency. Your tax deductible donation is appreciated.
Funded in part by the Virginia Child Care Resource and Referral Network



Bottom of Form

Demographic Information (optional for parents to respond)





[_] under 20 years of age [_] age 20-29 [_] age 30-39  





[_]age 40-49 [_] Age 50 or over


[ ] single adult household   [ ] two adult household 





Household size [ ] 1-4 members   [ ] 5-8 members  [ ] 8 or more members





Income:[] under $10,000 [] $10,000-$29,000  [] $30,000-$39,000 [] $40,000& up





Languages: [] English [] Spanish [] Arabic [] vietmanese [] Korean [] other   








