
Phone Numbers: 

Home  ____________  Mother’s Work______________  Father’s Work ________________ 

Child’s Name ________________________________________________________________ 
Last First Middle

Address _____________________________________________________________________ 
Street City    State  Zip

Birth Date ____________  Age ______  Birth Place ________________  Male   Female  

Previous Daycare Attended (if applicable)  _______________________________________ 

Address _____________________________________________________________________ 
Street    City    State         Zip 

Father Mother 

Full Name  ______________________________    Full Name _____________________________ 

Phone __________________________________     Phone _________________________________ 

Address (if different from child’s) ___________________  Address (if different from child’s) _________________ 

 ________________________________________ _______________________________________ 

Occupation ______________________________    Occupation ____________________________ 

Employer ________________________________    Employer ______________________________ 

Business Address _________________________    Business Address ________________________ 

 ________________________________________  ______________________________________ 

Work Phone _____________________________  Work Phone ___________________________ 

Pager/Cellular Phone _______________________  Pager/Cellular Phone ____________________  

Child lives with:  Both Parents ___ Mother ______ Father _____ Guardian ______ 
Church Affiliation (if applicable):  _________________________________________________________ 

GENERAL: 

Does child currently attend Day Care?  Yes  No   if so, where?____________________________ 

_____________________________________________________________________________________________ 

Does child have special needs?  Yes   No   Please explain: _________________________________________ 

Discipline problems?   Yes    No   Please explain:  _______________________________________________ 

_____________________________________________________________________________________________ 

I understand that I will be required to abide by all of the policies and procedures clearly presented in both the 
handbook and the supplementary handbook.   

______________________________________________________________ 
Parent Signature 

5572 Mercy Way · Lafayette, IN  47905 
(765) 449-4600     fax:  (765) 449-3705

www.faithlafayette.org/infantcare

“Seeking to be a blessing to families in our community” 
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http://www.faithlafayette.org/community/programs/infant_care/



