
Huron Valley Schools  

Recreation & Community Education 

Apollo Childcare Registration Form 

 
Are you a Huron Valley Employee or  have a FULL Family Pools & Fitness 1 year Membership? Yes or No (circle one) 
 
CHILDS NAME_____________________________________Birthdate___________________Today’s Date_____________ 
 
PARENTS’ NAMES_____________________________________________________________________________________ 
 
ADDRESS____________________________________________CITY____________________ZIP________________ 
 
HOME PHONE___________________________ OTHER:__________________________________________ 
 
 PRIMARY HOUSEHOLD OF CHILD(REN)   OTHER HOUSEHOLD OF CHILD(REN) 
  
Parent’s Names:_______________________________  Parent’s Names:____________________________________ 
 
Address:_____________________________________  Address:__________________________________________ 
 
City, State, Zip:________________________________  City, State, Zip:_____________________________________ 
 
Home Phone:__________________________________  Home Phone:______________________________________ 
 
Work Phone:___________________________________  Work Phone:______________________________________ 
 
Cell phone:_____________________________________  Cell Phone:_______________________________________ 
 
Signature (Required):______________________________  Signature:________________________________________ 
 
Email Address____________________________________ Email Address_____________________________________
              

STARTING DATE:*________________________________________ *Must be at least one business day between start date and date of registration 

 

Child’s Schedule: 

 (circle days) (Full Day) Mon.  Tues.  Wed.  Thurs.  Fri. 

 

  (Partial Day) Mon.  Tues.  Wed.  Thurs.  Fri. 

 

On Childcare days, my child will also attend:                                    Comm. Ed. Preschool                                    GSRP –Full Day Mon. Thurs.  

Check all that may apply 

               

           Head Start  (Mon-Thurs) A.M.   P.M. Session (circle a session)             PAL A.M.   P.M. Session     (circle a session)    

 

REGISTRATION PROCEDURE: 

 1. Complete this registration  form and sign. 

 2. Enclose annual non-refundable registration fee. Submit to HV Rec. & Comm Educ. 

 3. Allow at least one business day between the day you register and your start date.  

 4. Your childs schedule and emergency card is to be turned in on his/her first  day of care.      

 
Note: Occasionally, throughout our programs, photos/videos are taken of the children. 

Unless indicated, by signing this registration form, you are also giving your consent for your child’s photo/video 

to be included in Huron Valley Community Education’s  Activity Guides, flyers, Website, Cable’s HVTV or 
other promotional material.  The children’s names are NEVER disclosed.   

     

PAYMENT METHOD: 

 _____Cash 

 

_____ Check or money order payable to HVS 

 

Visa/Mastercard/Discover  

 

Acct.#____________________________________ 

 

EXP:____/____ 

 

__________________________________________ 

Cardholders Signature 

_________I have received a copy of the Parent Handbook which includes our program procedures, disciplinary policy and tuition pay-

ment schedule.  

  Parent’s Signature:_________________________________________ 



 

 

 

 

 

 

 

















 

PERMISSION FORM FOR TOPICAL NON-PRESCRIPTION MEDICATION 

 

I give permission to Apollo Child Care Center to apply the following 

topical non-prescription ointment, cream or lotion to my child: 

______________________________________________________ 

(Please circle: )  

Sunscreen – Diaper Cream – Bug repellant – Other ________________ 

 

Date to begin application: _____________________________________ 

Date to end application: ______________________________________ 

When to apply: (Please write what “as needed” means:) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

This form will need to be updated annually. 

 

Parent Signature: ____________________________________________ 
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