Polliwogs Registration[image: ]
PARENT SECTION

Your Name_________________________________________	Today’s Date______________________
Best Contact Number_________________________________
E-mail Address______________________________________
What are you looking for in a daycare?_____________________________________________________
_____________________________________________________________________________________
What are you looking to avoid in a daycare?_________________________________________________
_____________________________________________________________________________________
· Please sign my child(ren) up!  I am paying the $60 registration fee today to reserve my child(ren) a spot.  Please note that Polliwogs policy is to refund registration fees if WE fail in the ability to provide service to a client. If you decide you do not want our services, for any reason, your registration fee is forfeited.
CHILD SECTION

Child(ren)’s Name(s)________________________________________	Start Date__________________
Child(ren)’s Date(s) of Birth_______________________________________________________________
Tell us a little about your child(ren)________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

DAYCARE SECTION
· Parent was given Welcome Packet	

· [bookmark: _heading=h.gjdgxs]Parent paid $60 Registration Fee
Notes________________________________________________________________________________
⬧⬧Please return this form to:  Polliwogs Child Care 6521 N. Sheridan Road Peoria, IL 61614⬧⬧
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