Marquette University Child Care Center
Registration form
Child Name:_________________________		Date of birth:________________________
Address____________________________		Expected due date:___________________
___________________________________		Phone number: ______________________

Parent Name:________________________		Parent Name:___________________________
MU ID #_____________________________		MU ID #________________________________
Daytime phone#______________________		Daytime phone #________________________
Email:_______________________________		Email:_________________________________
( ) MU Student (date of birth)____________		( ) MU Student (date of birth)______________
( ) Employee (hire date)_________________		( ) MU Employee (hire date)_______________
( ) MU Alumni (date graduated)___________		( ) MU Alumni (date graduated)____________
( ) Work off campus					( ) Work off campus
If your child is enrolled, what date would you like to start?____________________________________
Please indicate the times you would like your child to be scheduled.
Monday____________to______________
Tuesday____________to______________
Wednesday_________to______________
Thursday___________to______________
Friday_____________ to_______________
If we are unable to accommodate all of your specified hours, would it be an option to attend part of the schedule you requested?  ( ) YES    ( ) NO
Acceptance of this completed form does not guarantee enrollment. It will only place you on the wait list.
FOR STAFF USE ONLY
Date received:__________Packet sent:__________ Classroom:__________ Start date:__________ 
