


Please return completed form to:
Seward Child Care Center
2323 32nd Avenue South
Minneapolis, MN  55406
[bookmark: _GoBack]Or email to:  info@sewardchildcare.org


SEWARD CHILD CARE CENTER APPLICATION

Names						Telephone Numbers		

Parent/Guardian_____________________________	M____________________ W___________________

Parent/Guardian_____________________________	M____________________ W___________________

Email_________________________________________________________________________________

Address (Please include city, state, zip code)

______________________________________________________________________________________

Child’s Name		             Birthdate       Special Needs (diet, learning disability, etc)

__________________________    ________       ____________________________________________

__________________________    ________       ____________________________________________

__________________________    ________       ________ ___________________________________

Please indicate how much care you are seeking for your child:  _____Full-time   _____Part-time

If you are interested in part-time care, please circle the days you would want, keeping in mind that there is a two-day minimum.

MONDAY	TUESDAY	WEDNESDAY           THURSDAY           FRIDAY

Are you able to be flexible regarding your preferred schedule?   _____Yes   ______No

To help Seward Child Care Center place your child in the correct place on the waiting list, you may indicate if your child/family fits in any of the following categories (optional):

____racial/ethnic minority  ____re-enrolling family/alumni  ____sibling of enrolled child  ____LGBTQ family

Other information _______________________________________________________________________

______________________________________________________________________________________

How did you learn about SCCC? ___________________________________________________________

Why have you decided to apply? ___________________________________________________________

…………………………………………..For Center use only ………………………………………………

Date received__________________	Notes:




Updated 12.28.2016
