Garrett’s Way Registration Form

APPLICATION FOR SERVICES

Name of Child:

Date of Application:

Date of Birth:

Address:

City:

Mother / Legal Guardian Name:

State: Zip:

Home Ph: Work Ph:

Emaiil:

Cell Ph:

Father / Legal Guardian Name:

Home Ph: Work Ph:

Email:

Cell Ph:

Address (if different from mother)

City:

| am looking for full-time care with the anticipated start date of:

Comments / Notes:

Signature of Parent / Legal Guardian:

State: Zip:

Date:

OFFICE USE ONLY:

Registration Fee: Paid Not Paid

Check #: Cash:

The Garrett-Williamson Foundation is committed to the policy that all persons shall have equal

access to programs, facilities, admission, and employment. The Garrett-Williamson Foundation

does not discriminate against any person because of age, ancestry, color, disability or handicap,
national origin, race, religious creed, sex, sexual orientation, or veteran status



