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RANDALLSTOWN CHILD DAYCARE
)
 (
9019 Liberty 
Road  
Randallstown, MD  21133
(410) 521.3990
)





Child’s Name: _____________________________________________________________________________________________
Nickname: _________________________________________ Child’s DOB: _______________________________________
Address: ___________________________________________________________________________________________________
	       Street							City, State, Zip
Parent 1 Name: ___________________________________________________________________________________________
Home Phone: ______________________________________ Work Phone: ______________________________________
Cell Phone: ________________________________________ Email Address: ____________________________________
Address: ___________________________________________________________________________________________________
	       Street							City, State, Zip
Parent 2 Name: ___________________________________________________________________________________________
Home Phone: ______________________________________ Work Phone: ______________________________________
Cell Phone: ________________________________________ Email Address: ____________________________________
Address: ___________________________________________________________________________________________________
	       Street							City, State, Zip
Please register my child for the following days during the 2016-2017 School Year:
(Please specify which days your child will attend)

	________ Monday – Friday		________ 4 DAYS	________ 3 DAYS	________ 2 DAYS
Please remember to include your non-refundable $75.00 Registration Fee with this form. Make money orders out to Randallstown Child Daycare and Learning Center and write your child’s name in the memo. 
No checks please!
How did you hear about us?: _____________________________________________________________________________
Parent Signature: __________________________________________________________________________________________
Registration Fee per family is $75.00

Note: Registration is open year round.
_______________________________________________________________________________________________________________
The following to be completed by Director of Randallstown Child Daycare and Learning Center.

DATE: _______________________________ AMOUNT PAID _________________________________ M.O. or CASH: ______________________
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