
 Child Care Plus 
Family Enrollment Form 
 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
11166 Fairfax Blvd., Suite 206, Fairfax, VA 22030 703-352-3449 703-352-7730 www.infanttoddler.com 

 
Date of Enrollment: ____________________ 
 
Mother: ______________________________ Father: ___________________________ 
 
Child: ________________________________ Date of Birth: ______________________ 
 
Child: ________________________________ Date of Birth: ______________________ 
 
Child: ________________________________ Date of Birth: ______________________ 
 
Child: ________________________________ Date of Birth: ______________________ 
 
 
 
I am interested in child care services during the following times: (check all that apply) 
 
  Weekday Evenings     Weekend daytime 
 
  Weekend Evenings     Overnight 
 
  Full Day      Holidays 
 
I have a child with special needs 
 
 Yes       No 
 
 If yes, please explain:  
 
 
 
 
For current Infant Toddler families only:  
 
 Provider name: __________________________________________ 
 
 
Parent Signature: ______________________________________________ 
 
Date: ________________________________ 

http://www.infanttoddler.com/�
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