
Parenting Group Childcare Form: 
 
Please send you child with a labeled water bottle or cup and a favorite snack. 
 
Names and Ages of Children: 
 
 
 
 
 
 
 
 
Any Allergies, Special requests? 
 
 
 
 
 
 
 
 
Diapers and/or Potty Training: 
**Please have your child in a fresh diaper and/or use the potty before drop off** 
 
May the childcare volunteers change diapers if needed?  _____YES   ______NO 
 
May the childcare volunteers assist your child in the restroom if needed? _____YES  ____NO 
 
 
 
Any Additional Information you’d like us to know: 
 
 
 
 
 
 
 
 
 
Parent Name & Date: 
 
Parent Signature: 


