

                                                                                                   Today’s date:                            

Riverhouse Registration Form

Child’s Name: 

Birthday:          

Mom’s Name: 						
Dad’s Name:

Phone Numbers	Home:
			
Mom @ work:  
			Mom’s cell:  
			
Dad @ work:
			Dad’s cell :

Email Address(es)   Mom:
		            Dad:

Home Address(es):  



Desired Start Date: 

Desired Days Attending:                  Mon___ Tues___ Wed____ Thurs____ Fri____
Riverhouse does not offer ½ days.





Do you use the CCAP program through social services?            




Names and Ages of Siblings:  





Please provide a detailed list of allergies and allergic reactions:  






What else does Riverhouse need to know to provide the best possible care for your child?




























This form may be submitted to RiverhouseDirector@gmail.com, or mailed to RHCC Attn: Amy, 495 Animas View Drive – Durango, Colorado 801301.

Submission of this completed form will effectively place you on the Riverhouse waiting list immediately. However, if we do not hear from you for a lengthy period and are unable to get in touch with you in a prompt manner we will assume you have made other child care arrangements. Please continue to maintain periodic contact with Riverhouse via email at RiverhouseDirector@gmail.com during your waiting period.
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