BAUMHOLDER PARENT CENTRAL SERVICES
 WETZEL BLDG. 8876 | DSN: 531-3440 | CIV: 0611143 531 3440



SPONSOR information:

First Name: ___________________________________________      Last Name: __________________________________________________
Cell Phone: ___________________________________________      Work Phone: ________________________________________________
Employer/Unit: _______________________________________      Rank: _____________       DEROS: _____________________________
Email: ___________________________________________________________________________________________________________________        
CMR Box#: __________________    Bldg. / Apt #:________________    Village Name: ________________________________________  
Spouse Information:

First Name: ___________________________________________      Last Name: __________________________________________________
Cell Phone: ___________________________________________      Work Phone: ________________________________________________
Employer/Unit: ___________________________________________________________________________      Rank: ___________________       
Email: ___________________________________________________________________________________________________________________        
[image: ]Check all that may apply:      Looking for work?       Student  [image: ] Unemployed
Emergency contacts (minimum of 2) 

Name: ________________________________________ Phone Number: _______________________ Circle:    Release     Notify
Name: ________________________________________ Phone Number: _______________________ Circle:    Release     Notify
Child information:

First Name: ______________________________ Last Name: ______________________ DOB: ____/____/_____ Sex: _____ Grade: ______   
First Name: ______________________________ Last Name: ______________________ DOB: ____/____/_____ Sex: _____ Grade: ______   
First Name: ______________________________ Last Name: ______________________ DOB: ____/____/_____ Sex: _____ Grade: ______   
First Name: ______________________________ Last Name: ______________________ DOB: ____/____/_____ Sex: _____ Grade: ______ 

[image: ][image: ]*Have you already placed your child/children on the waitlist? (www.militarychildcare.com)      Yes        No
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