[image: image1.emf]
REGISTRATION FORM

NOTE:

Please complete information, as requested below, and enclose a $50.00 check as payment for your child’s non- refundable registration fee.  Your child will be placed on our waitlist for care.
THANK YOU!

_______________________________________________________________________

HOME CONTACT PHONE #:________________________________

Street Address:_________________________________________________________

City:____________________________State:____________________Zip:__________

Email: __________________________ _____________________________________________________________________
Child’s Name:__________________________________________________________

Date of Birth:_____________________________
Date care is needed: 



or







M     T     W     Th     F
DUE DATE:______________________________  

Also, circle days requested
________________________________________________________________________

Parent #1:________________________________  Work #:______________________

Parent #2:________________________________  Work #:______________________

________________________________________________________________________

Are you an employee of Saint Peter’s Health Care Services?______________________

If so, please note your employee number:______________________________________

Registration fee paid:_________Date:______________check number:____________
We look forward to having your family at Mercy Cares For Kids!
