Keepers of the Future Child Care
Enrollment Form

Today’s Date:

Child’s Name:

Birthdate:

Parents/Guardian Name:

Tribal Member: Yes or No

Address:

Telephone number:

Date you need care to begin:

Days and hours of attendance:
Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

We will contact you regarding the waiting list and with the date a spot will be available for your child.
Native American preference.

The cost of child care for children 0-3 is $3.25 per hour.
The cost or child care for children ages 3 and up is $3.00 per hour.
Any questions contact Julia or Michelle at 466-0279 ext. 1 or 2.
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Family Information, Applicant Name:
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