
North Queen Anne Child Care 

REGISTRATION FORM 
(Please Print) 

Today’s date: Desired Start Date: 

CHILD INFORMATION 

Last name: First: Middle: Age: Sex: Date of Birth: 

  q M q F  

Expected Kindergarten Start Date:  Preferred/Nick Name:  

Does your child have any allergies? q Yes q No Please describe: 

Does your child have any special 
needs? q Yes q No Please describe: 

Has your child been in a child care 
situation before? 

q Yes q No Please describe: Where: 

Is your child walking? q Yes q No Is your child potty trained? q Yes q No 

Names and ages of siblings: Are you looking for full time or part time child care:  If Part 
time, please indicate preferred days:  

Please describe your child: 

 

 

 

 

 

 

 

 

 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: Birth date: Address: Home phone no.: 

        /         /  (          ) 

Occupation: Employer: Employer address: Employer phone no.: 

   (          ) 

Chose NQACC because/Referred to us by (please check one box): 

q Family q Friend q Close to home/work q Yellow Pages q Other 

Names of friends or siblings enrolled at NQACC: 

 

 

REGISTRATION INFORMA TION 
Completing this form does not guarantee enrollment.  It is important to continue communicating with us during your waiting period to confirm your 
interest in our program.  If we have not heard from you, and can not reach you 4 months prior to your desired start date, you will be removed from 
the wait list.  If you have multiple children, you must register each child with a separate form and registration fee. 

 

Thank you for your interest in our child care program.  Please return this form and a $50.00 non-refundable registration fee to: 

North Queen Anne Child Care 

3200 3rd Ave. W. 

Seattle, WA 98119 
206-281-2919 ph* 206-281-2217 fax * childcare@nqacc.org 

 Parent/Guardian signature  Date  

 


