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Leotis D. Swopes, Ed.D, Superintendent
INFANT CARE CENTER APPLICATION
Student Name______________________________________      Date____________
Student Address_______________________________________________________

City__________________________     State_________     Zip Code______________

Phone__________________________     Cell Phone__________________________

Email Address_________________________________________________________

Age_____
Date of Birth______________
Soc. Sec. #______________________

School:     TT    TR    TW    AFL    SMA    CCHT&T    OA    PC    Other_____________
Year in School:   Senior    Junior    Sophomore    Freshman    Jr. High    Other_______
School ID#__________     Dean_________________     Counselor_______________

Child’s Name_____________________________
__________________________




FIRST





LAST

Father’s Name____________________________
__________________________




FIRST





LAST

Date of Birth______________________________
Male_______   Female_______

Who currently cares for your child while you are in school? _______________________

______________________________________________________________________

Do you have a medical card in your name? _____No   _____Yes #_______________
IF CURRENTLY PREGNANT, PLEASE CALL THE INFANT CARE CENTER AS SOON AS YOUR BABY IS BORN.

Expected Date of Delivery_______________________________________________

TRANSPORTATION:

Bus service is limited to and from the Infant Care Center and your home school.  Please complete the following information:

__________ I will need bus service. (District 205 High School Students Only)
__________ I will provide my own transportation to and from the center and school.

WE ARE A FULLY LICENSED DCFS DAYCARE CENTER WITH QUALIFIED STAFF.

_________________________________________

________________

PARENT (STUDENT) SIGNATURE





DATE

_________________________________________________________________
PARENT OR GUARDIAN’S PRINTED NAME







_________________________________________

________________

PARENT OF GURARDIAN’S SIGNATURE




DATE

IF YOU HAVE ANY QUESTIONS, PLEASE CALL:

Candice Coleman, Director


Debra Mitchell, Assistant Director 

708-225-4036



           708-225-4118
Coleman.candice@district205.net 

Mitchell.debra@district205.net
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