Sunshine Childcare Center Application

FHY64h ) LIE#HR 4R
236 Harrison Ave. 214 Harrison Ave.
Boston, MA 02111 Boston. MA 02111
Phone (Hi%) :(857)239-9516 Phone (Hii%) :(617)426-3083

Fax(f£E): (617)426-3193
Website (fil) : www.sunshinebilingual.com

Application Date (H#) :

Child’s name: Sex: (M / F)
S PR (55 / %)

Date of Birth: Age:
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Father’s Name: Phone #:
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Email (HEF6):

Mother’s Name: Phone #:
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Email (HEF6):

Home Address: City: State:
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Guardian’s Name: Phone #:
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Address: City: State:
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What languages are spoken in your family?
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When would you like to enter into our program?

AR A IS [ ?

P.S. - Open Hours: Monday - Friday 7:30AM- 6:00PM
We provide early care a half hour before 7:30am for an extra charge $50/per week.
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