
 
 
 

CHILDCARE/NANNY FORM 
 

 
 
MEMBER FAMILY NAME_______________________________________ 
 
 
TELEPHONE NUMBER WHERE MEMBER MAY BE REACHED: 
 
Home_________________Cell________________Office________________ 
 
 
NAME OF CHILD CARE PROVIDER_______________________________ 
 
 
NAME(S) OF CHILDREN THIS PERSON IS RESPONSIBLE FOR: 
 
 __________________________________  Age____ 
 
 __________________________________  Age____ 
 
 __________________________________  Age____ 
 
 __________________________________  Age____ 
 
 
DOES THE CHILD CARE PROVIDER SWIM?   Yes____    No____ 
 
THE CHILD CARE PROVIDER MUST BE 15 YEARS OF AGE OR OLDER. 
 
DATES CHILD CARE PROVIDER WILL BRING CHILDREN TO THE CLUB: 
 
 FROM_____________________TO_______________________  
 


