
Kids Village Daycare and Out of School Care 
 

Registration Form 
 

Applied Date: _________________                                       Start date: _____________ 
 
Applied For:  
 
      Daycare                               Out of School Care 
 
Child Information: 
 
First Name: _________________   Middle Name: _________   Last Name: ____________ 
 
Date of Birth: _____________________                       Gender: ________ 
 
Home Address: _____________________________ City/Town: ____________ 
 
Postal Code: _______________________                   Phone Number: _____________ 
 
Parent/Guardian Information: 
 
Relationship to Child: _________________________ 
 
First Name: _____________ Middle Name: ___________           Last Name: ___________ 
 
Home Address: _______________________ City/Town: __________________ 
 
Postal Code: _________________________    Cell Number: ________________ 
 
Email: ________________________________________________ 
 
 
Second Child Information (if applicable) 
 
First Name: __________________ Middle Name: __________   Last Name: _____________ 
 
Date of Birth: ______________________________       Gender: _________ 
 
 
 
 
 

  


