
The New Thomas Learning Centers of ColoradoThe New Thomas Learning Centers of ColoradoThe New Thomas Learning Centers of ColoradoThe New Thomas Learning Centers of Colorado 

 

CHILD CARE REGISTRATION FORMCHILD CARE REGISTRATION FORMCHILD CARE REGISTRATION FORMCHILD CARE REGISTRATION FORM    
2001 SOCIETY OF WOMEN ENGINEERS NATIONAL CONFERENCE2001 SOCIETY OF WOMEN ENGINEERS NATIONAL CONFERENCE2001 SOCIETY OF WOMEN ENGINEERS NATIONAL CONFERENCE2001 SOCIETY OF WOMEN ENGINEERS NATIONAL CONFERENCE    

    
TO REGISTER, PLEASE COMPLETE THE FOLLOWING AND RETURN TO:TO REGISTER, PLEASE COMPLETE THE FOLLOWING AND RETURN TO:TO REGISTER, PLEASE COMPLETE THE FOLLOWING AND RETURN TO:TO REGISTER, PLEASE COMPLETE THE FOLLOWING AND RETURN TO:    
Ann HobbsAnn HobbsAnn HobbsAnn Hobbs                        Phone: 303.639.5977Phone: 303.639.5977Phone: 303.639.5977Phone: 303.639.5977    
2900 S. University Blvd.2900 S. University Blvd.2900 S. University Blvd.2900 S. University Blvd.                Pager: 303.266.8892Pager: 303.266.8892Pager: 303.266.8892Pager: 303.266.8892    
Denver, CO 80210Denver, CO 80210Denver, CO 80210Denver, CO 80210----6029602960296029                Fax: 303Fax: 303Fax: 303Fax: 303.753.6954.753.6954.753.6954.753.6954    
    
Parent Name: ______________________________________________________________________________________Parent Name: ______________________________________________________________________________________Parent Name: ______________________________________________________________________________________Parent Name: ______________________________________________________________________________________    
    
Address: __________________________________________________________________________________________Address: __________________________________________________________________________________________Address: __________________________________________________________________________________________Address: __________________________________________________________________________________________    
    
Home Phone:  ____________________________ WHome Phone:  ____________________________ WHome Phone:  ____________________________ WHome Phone:  ____________________________ Work Phone: ___________________________________________ork Phone: ___________________________________________ork Phone: ___________________________________________ork Phone: ___________________________________________    
    
Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________    
    
Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________    
    
Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________Child Name: ___________________________________________________ Age: ______________________________    
    
To help us plan a funTo help us plan a funTo help us plan a funTo help us plan a fun----filled day and offer quality care for your child, please complete the following:filled day and offer quality care for your child, please complete the following:filled day and offer quality care for your child, please complete the following:filled day and offer quality care for your child, please complete the following:    
    
Medical Information: ____________________________Medical Information: ____________________________Medical Information: ____________________________Medical Information: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    
    
Allergies: ____________________________________________________________________________________________Allergies: ____________________________________________________________________________________________Allergies: ____________________________________________________________________________________________Allergies: ____________________________________________________________________________________________    
    
    
    
    
Favorite Foods: ____________________________________________________________________________Favorite Foods: ____________________________________________________________________________Favorite Foods: ____________________________________________________________________________Favorite Foods: ____________________________________________________________________________________________________________________    
    
    
    
    
Has your child been in childcare before?  _____ Yes   ______ NoHas your child been in childcare before?  _____ Yes   ______ NoHas your child been in childcare before?  _____ Yes   ______ NoHas your child been in childcare before?  _____ Yes   ______ No    
    
Other Information: __________________________________________________________________________________Other Information: __________________________________________________________________________________Other Information: __________________________________________________________________________________Other Information: __________________________________________________________________________________    
    
    
    
    
Rates: Rates: Rates: Rates:     Birth to 3 years = $5.00 per hourBirth to 3 years = $5.00 per hourBirth to 3 years = $5.00 per hourBirth to 3 years = $5.00 per hour    Hours of Operation: Hours of Operation: Hours of Operation: Hours of Operation:     TuesdayTuesdayTuesdayTuesday through Saturday  through Saturday  through Saturday  through Saturday     
    Over 3 years = $4.00 per hourOver 3 years = $4.00 per hourOver 3 years = $4.00 per hourOver 3 years = $4.00 per hour                    June 26June 26June 26June 26----30, 2001 30, 2001 30, 2001 30, 2001     
    Lunch = $3.00 per childLunch = $3.00 per childLunch = $3.00 per childLunch = $3.00 per child                    7:30 am 7:30 am 7:30 am 7:30 am –––– 5:30 pm 5:30 pm 5:30 pm 5:30 pm    
    Dinner = $4.00 per childDinner = $4.00 per childDinner = $4.00 per childDinner = $4.00 per child        Location: Colorado Convention Center, Rooms C202/204Location: Colorado Convention Center, Rooms C202/204Location: Colorado Convention Center, Rooms C202/204Location: Colorado Convention Center, Rooms C202/204    
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I NEED CHILD CARE FOR:I NEED CHILD CARE FOR:I NEED CHILD CARE FOR:I NEED CHILD CARE FOR:    
    
Example:  
x Tuesday, June 26, 2001, 8:00am – 10:30am and 3:00-5:00pm 
x Wednesday, June 27, 2001 7:30am – 5:30pm 
    

 Tuesday, June 26, 2001, Hours: __________________________________________________________________ Tuesday, June 26, 2001, Hours: __________________________________________________________________ Tuesday, June 26, 2001, Hours: __________________________________________________________________ Tuesday, June 26, 2001, Hours: __________________________________________________________________    
 Wednesday, June 27, 2001 Hours: ________ Wednesday, June 27, 2001 Hours: ________ Wednesday, June 27, 2001 Hours: ________ Wednesday, June 27, 2001 Hours: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 Thursday, June 28, 2001, Hours: _________________________________________________________________ Thursday, June 28, 2001, Hours: _________________________________________________________________ Thursday, June 28, 2001, Hours: _________________________________________________________________ Thursday, June 28, 2001, Hours: _________________________________________________________________    
 Friday, June 29, 2001, Hours: ___________________________________ Friday, June 29, 2001, Hours: ___________________________________ Friday, June 29, 2001, Hours: ___________________________________ Friday, June 29, 2001, Hours: _______________________________________________________________________________________________________________________________________________________________________    
 Saturday, June 30, 2001, Hours: _________________________________________________________________ Saturday, June 30, 2001, Hours: _________________________________________________________________ Saturday, June 30, 2001, Hours: _________________________________________________________________ Saturday, June 30, 2001, Hours: _________________________________________________________________    

    
    
PLEASE READ AND SIGN THE RELEASES BELOW.PLEASE READ AND SIGN THE RELEASES BELOW.PLEASE READ AND SIGN THE RELEASES BELOW.PLEASE READ AND SIGN THE RELEASES BELOW.    
    
I understand that it may be necessary to limit the number of children supervised at any one time.  Drop-
in care may not be available due to safety restrictions.  Pre-registered families with confirmations are 
guaranteed space. 
 
During hours of care, parents must be in the building and available for paging. 
 
We cannot accept children who are ill.  If your child should become ill, you will be paged to pick him/her 
up. 
 
Parents need to arrange meals for their children through pre-registration or by picking him/her up at 
mealtime if he/she has been accepted for drop in care that day. 
 
If childcare is the responsibility of the parent, payment for childcare is due daily and, rounded to the 
nearest half hour.   Care is available only during the listed hours of operation.  We accept cash, 
traveler’s checks as well as Discover, Visa, and MasterCard (Novus credit cards). 
 
Check-in security procedures are to be followed for a smooth, safe operation of the center.  Failure to 
follow center rules will result in loss of confirmation of space or acceptance of your child for care. 
    
ParParParParent Signature: __________________________________________________ Date: ________________________ent Signature: __________________________________________________ Date: ________________________ent Signature: __________________________________________________ Date: ________________________ent Signature: __________________________________________________ Date: ________________________    
    
I, _____________________________________________________, give my permission to New Thomas Learning 
Centers of Colorado, Inc. to follow emergency procedures of the facility in which childcare is being 
provided in the case of medical emergency.  It is understood that I am on the premises and will be 
contacted immediately through the Convention Center paging system. 
    
Parent Signature: ____________________________Parent Signature: ____________________________Parent Signature: ____________________________Parent Signature: __________________________________________________ Date: ______________________________________________ Date: ______________________________________________ Date: ______________________________________________ Date: ________________________    
    
I certify that I will remain on the premises at all times my child is in the childcare center.  This is to 
comply with the requirements of the State Department of Human Services, which allows for childcare 
at our facility providing the parents are on site. 
    
Parent Signature: __________________________________________________ Date: ________________________Parent Signature: __________________________________________________ Date: ________________________Parent Signature: __________________________________________________ Date: ________________________Parent Signature: __________________________________________________ Date: ________________________    


	CHILD CARE REGISTRATION FORM

