Administrative Use Only
Signature:

Clover Kids Child Care Date:

Receipt #:

WAITLIST REGISTRATION FORM

Child’s Name:

Date of Birth or estimated Date of Birth:

Child’s Name:

Date of Birth or estimated Date of Birth:

Child’s Name:

Date of Birth or estimated Date of Birth:

Address: City State Zip

Home phone:

Parent/Guardian Name: Cell: Work:

Email:

Parent/Guardian Name: Cell: Work:

Email:

Date Care Needed:

Does Any of the child’s siblings currently attending GICS? Yes: No:

How did you hear about us?

Parent’s Signature: Date:




