
Our Children’s House - Application for Child Care 

 
Name of Child   
__________________________________________________________________________ 
Last   First   Middle   Nickname 

 

Child’s Birth Date: ____________________     Sex of Child ___________________________ 
 
Address 
__________________________________________________________________________ 
Street      City  State  Zip Code 

 

Father’s Name  ______________________________ Home Phone  __________________ 
Father’s Address (if different from child) 
__________________________________________________________________________ 
Street      City  State  Zip Code 
 
Father’s Employer  ___________________________________________________________ 

 
 

Mother’s Name  ______________________________ Home Phone  __________________ 
Mother’s Address (if different from child) 
__________________________________________________________________________ 
Street      City  State  Zip Code 
 
Mother’s Employer  ___________________________________________________________ 

 

 

Information about your child: 

1) Other persons living in the household 

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Name     Relationship   Birth date 
 



2) Is the child dependent?  _____________________  Independent?  _______________ 
 

3) Is the child toilet trained?  __________________  Partially?   _______________ 
 

4) Please give a brief history of the child care arrangements your child has been involved with to this 
point:  _______________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

5) What are your expectations from a child care situation? __________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
6) How did you learn about Our Children’s House?  ______________________________ 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

7) Please provide the following information so that we may better individualize our care  
giving efforts.  My child: 
 
Handles new situations by:   _______________________________________________ 
Lets me know he/she is upset by:   __________________________________________ 
Likes to be comforted by:   ________________________________________________ 
Refers to bathroom terms as:   _____________________________________________ 
Pleases me the most when:   _______________________________________________ 
Reacts to fear by:   ______________________________________________________ 
 

8) Please indicate any area below which your child has difficulty (specify problem): 
 
_______________ _______________ _______________ _______________ 
Eating   Sleeping   Urination  Earaches 
_______________ _______________ _______________ _______________ 
Teething  Pacifier   New Sibling  Separation from Parent 
_______________ _______________ _______________ _______________ 
Loss of Parent  Fears   Diaper Rash  Frequent Illness 
_______________ 
Others 
 

9) Please describe any recent major change within your family which would be helpful for us to know 
about in understanding and comforting your child (i.e. – separation of parents, moving, someone 
new coming to live with the family, etc.)   
_____________________________________________________________________ 



_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
10) Other concerns – Please indicate here any further instructions, comments, or concerns you may have 

about your child’s participation at Our Children’s House: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 

 

Our Children’s House enrolls children on a first come/first served basis.  We do not discriminate against 
race, sex, religion, nationality, etc.  In the event that enrollment is at capacity, your application will be 
numbered and placed on a waiting list.  You will then be contacted as openings in your child’s age range arise.   

Our Children’s House does not charge an application fee for submitting this application; however upon 
acceptance of child care with Our Children’s House, a non-refundable $50 fee is required to hold the child’s 
spot.  Checks should be made payable to Our Children’s House.  If you are accepting child care at the time of 
completing this application, please include the check with the application.   

 

Please mail or drop off this form at:    Our Children’s House 
      1105 Magnolia St. 
      Greensboro, NC  27401 

 

Website: http://www.ourchildrenshouse.com  

Email:  info@ourchildrenshouse.com 
 
Phone:  336-272-8882 

 

We look forward to providing a nurturing educational environment for your child and your family. 


