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Child Care Interest Form 
 

Child Information 

 

Name of Child:  ___________________________________________________________ 

Date of Birth: ______________________  Age:__________  Gender:____________ 

 
 

Family Information 

 

Father’s Name:____________________  Work Place:_______________________ 
Cell Phone:________________________  Work Phone:______________________ 

Email:______________________________  Work Email:________________________ 

 

Mother’s Name:_____________________ Work Place:________________________ 

Cell Phone:__________________________ Work Phone:_______________________ 

Email:_______________________________ Work Email:________________________ 

Mail/Home Address: 
______________________________________________________________________________
______________________________________________________________________________ 

 

Any allergies/special concerns: 
______________________________________________________________________________
______________________________________________________________________________ 

North Point Early Childhood 
Training Program 
2500 Davis Road Waldorf MD 

301.944.1084 

 

 


