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State of Texas Home Day Care 

Parent/Guardian Application Form 

Date: ___________________ Desired start date for child: ______________________ 

PARENT/GUARDIAN INFORMATION 

1st Parent Name: _______________________________________________________________________________________________________ 

Mother’s Driver’s License #: ___________________________________________ 

Home Address: _________________________________________________________________________________________________________ 

Home phone: ________________________________________________________ 

Mobile phone:__________________________________________________________ 

Email (home): _______________________________________________________ 

Email (work): ________________________________________________________ 

Work phone:_________________________________________________________  

Place of Work: ____________________________________________Job Title:  ____________________________________________________ 

Work Address: _________________________________________________________________________________________________________ 

How long at job: ______________________________________________________ 

Hours of employment are from _______________a.m. To  _____________________ p.m. 

2nd Parent Name: ______________________________________________________________________________________________________ 

Father’s Driver’s License #: ____________________________________________ 

Work phone:________________________________________________________ 

Mobile phone:__________________________________________________________  

Email (home): _______________________________________________________ 

Email (work): _______________________________________________________ 

Place of Work: ____________________________________________Job Title:  ____________________________________________________ 

Work Address: _________________________________________________________________________________________________________ 

How long at job: ____________________________________________________ 

Hours of employment are from _______________a.m. To  _____________________ p.m. 

-Over- 

Heidi Pearson 

8932 Riscky Trl 

Keller, TX  76244 

Home/Fax: 817-741-2762 

Mobile: (817) 880-3168 

www.almostmom.net 

almostmomtx@1scom.net 



 
CHILD INFORMATION 

First Name Last Name (if differs)  Male/Female Birthdate 

_________________________ ________________________________ _________________ ___________________ 

_________________________ ________________________________ _________________ ___________________ 

SCHEDULE  Please circle Permanent Placement    Temporary Drop Off 

 Mon Tue Wed Thu Fri 

Drop Off      

Pick Up      
 

Any special need requests: ___________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

PREVIOUS DAYCARE REFERENCES 

How many day cares has your child been in? __________ 

Reason for leaving last day care? _______________________________________________________________________________ 

Previous Day Care name: _________________________________________________Phone #: ____________________________ 

What are some of your likes about your previous day cares? _________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

What are some of you dislikes about your previous day cares? _______________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Parent’s signature: 

(mother) ____________________________________________ Date: _____________________ 

(father) _____________________________________________ Date: _____________________ 

Received by: ___________________________________________________________ Date: _____________________ 

Scheduled Interview:  Date: _______________________________  Time: ____________________________________ 


