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APPLICATION/APLICAÇÃO
(for the waiting list/para a lista de espera)
Name of child (Nome da criança)_________________________________ Sex (Sexo)_______
Birth date (Data de nascimento):__________ Birthplace (Local de nascimento)________________
Address (Endereço):__________________________________________________________
Home Phone (Telefone): ____________________ Email: _____________________________
Mother’s name (Nome da mãe): _________________________________________________
Place of employment (Local de Trabalho):___________________________________________
Work Phone (Telefone do trabalho):__________________ Cell Phone (Celular): ______________
Father’s name (Nome do pai):___________________________________________________
Place of employment (Local de trabalho):___________________________________________ 
Work Phone (Telefone do trabalho):_________________Cell Phone (Celular): _______________
Marital statues: married _____   separated ______ divorced ______    other ____________
(Estado Civil)                (casado)                     ( separado)                    (divorciado)                       (outro)
How many people live at home (including child?) _____ Family annual income   __________

(Quantas pessoas vivem em casa (incluindo a criança)?                                      (Rendimento Anual)
Why do you want this child in this day care?  ______________________________________

(Por que  quer a sua criança neste Jardim Infantil?)  

Does your child require regular medication?  ______________________________________
(A sua criança toma algum medicamento?)  
Does your child have any allergies to medicine or food? _____________________________
(A sua criança tem alergia  a remédio ou comida?) 

Anything special we should know about your child? _________________________________

(Tem algo mais que precisamos saber sobre a sua criança?) 

_________________________________________________________________________
____________________________

Signature of Parent/Guardian

 (Assinatura dos Pais/Responsáveis)
__________________________

Date (Data)
________________________
Reviewed by (Recebido por) 
________________________

Date (Data)
“This Day Care is an equal opportunity provider”
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“Where the Journey Begins”
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