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Thank you for your interest in Rainbow Family Childcare. 

 
 
 
 

Please e-mail your completed admission application to: kimberly@rainbowfamilychildcare.net 
Please submit your non-refundable $35.00 Application Fee paid via PayPal to: 

kimberly@rainbowfamilychildcare.net 
You are welcome to include a photo of your child, but it is not required. 
We will contact you by e-mail shortly with the status of your application. 

Please feel free to e-mail us with any questions. 
 
 

 
 

Child’s Name:    
 

DOB:    
 

Gender:    
 

Does your child have any siblings? No 
Yes. Please list name, age and gender:    

 

Does your child have any allergies? No 
Yes. Please list all allergies. 

 
 
 

Does your child have any special or unique needs? No 
Yes. Please describe. 

 
 

 
 

 

Parent(s) Name(s):       
 

Phone Number(s):       
 

E-mail Address(es):       
 

What is your current childcare situation?    
 

Do you have back-up care available if your child is ill or cannot attend Rainbow? Please describe. 
 
 

Child’s Information 

Parent’s Information 
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When would you like care to begin?    
 

What days are you interested in your child attending? Tues Wed Thurs         Friday 
 

Are your days flexible? Please describe.    
 
 

 
 

How did you hear about Rainbow?    
 

If no openings are currently available, would you like to be put on our waiting list? 
No 
Yes. Please notify us if your interest changes or if you have been accepted into another program so that 
we can update your application status. 

 
 

Is there any additional information you would like to share with us? 
 

 
 

 
 

 
 

Thank you! 
 

Kimberly Hughes, M.A. 
Director, Rainbow Family Childcare 

Enrollment Information 
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