CARROLLTON EARLY CHILDHOOD PTA

NURSERY RESERVATION FORM
2001-2002

Parent Name:____________________________________  Phone number:_________________

Address:_______________________________________________________________________

First Child:
Second Child:

Name:________________________________
Name:____________________________

Age:______________ DOB:_______________
Age:____________ DOB:_____________

Third Child:
Fourth Child:

Name:_________________________________
Name:____________________________

Age:______________ DOB:_______________
Age:____________ DOB:_____________

Special Instructions / Allergies:____________________________________________________________

Annual babysitting fees:   

$4.00 / one child

$7.00 / two children

$8.00 / three or more children

Monthly babysitting fees:

$5.00 / one child

$8.00 / two children

$9.00 / three or more children

PLEASE CHECK THE MONTHS YOU WILL NEED BABYSITTING:

SEP____  OCT____  NOV____  DEC____  JAN____  FEB____  MAR____  APR____  MAY____

Number of children _______ X_______ number of months of babysitting = __________ Total Due

Please make all checks payable to CECPTA and submit to:

Tracy Rutherford

2028 Rose Hill Road

Carrollton, TX 75007

(972) 939-0247
NURSERY LIABILITY RELEASE FORM

I, the undersigned, as the parent or guardian, and acting on behalf of and with the authority of any other parent, guardian or legal representative of (print names of children):____________________

______________________________________________________________________________hereby release, discharge and agree to hold harmless, the Carrollton Early Childhood PTA and any of its officers, directors, and members, of and from any and all personal liability, claims of liability, causes of action, claims or assertions for any personal injuries, damages or otherwise, which may arise, or be in any way connected, with the provisions of babysitting or nursery services by the Carrollton Early Childhood PTA and any of its officers, directors, or members.

Signature: ______________________________________________Date: ___________________

*****************************************For Official Use only*******************************************

Date Rec’d__________  Amount Paid________  Check#__________  Receipt issued__________

