
SS #:

SS #

Service 
Status Sex Bithdate

Type 
Care

Usage 
Code

Weekly 
Fee

1.

2.

lhymcachildcare@yahoo.com

Place of Employment/School

Termination Date:

Application For Child Care Services

Application Date: Enrollment Date:

DateYMCA Signature

4.   Notes & Comments

Date

2.   Children In Family:

1st Caretaker Signature 2nd Caretaker Signature

Work Phone:Home Phone:

1st Caretaker Name:

Home Address:

Home Phone: Work Phone:

Name:  (First, Middle, Last)

YMCA Child Care Services

145 East Water Street

Lock Haven, PA 17745

(570) 748-6727

2nd Caretaker Name:

Home Address:

1.   Applicant/Caretaker(s):

Date of Care

Place of Employment/School

Email Address:

5.   Previous Care

Name of Center Phone Number


	Application - Pg 1

