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BACKUP CHILDCARE APPLICATION 

1. CHILD INFORMATION
Child’s Full Name: ____________________________________________________________
Current School’s (Name, Address & Phone): _____________________________________________________________________________
_____________________________________________________________________________
Date of Birth: ____________________  
Age: ____________________
Home Address: ______________________________________________________________________________
Requested Start Date: ___________________________
Backup Care Needed For:
[ ] Full Day
[ ] Half Day
[ ] After School
[ ] Emergency/Occasional Care
[ ] Other: ______________________________________
Requested Date(s) of Care: _________________________________________________________
Approximate Drop-Off Time: __________ Pick-Up Time: __________
2. PARENT/GUARDIAN INFORMATION
Parent/Guardian 1
Name: _______________________________________________________________________
Relationship to Child: __________________________________________________________
Cell Phone: ___________________________________________________________________ 
Work Phone: __________________________________________________________________
Email: _____________________________________________________________________________
Employer: ____________________________________________________________________
Parent/Guardian 2
Name: _______________________________________________________________________
Relationship to Child: __________________________________________________________
Cell Phone: ___________________________________________________________________ 
Work Phone: __________________________________________________________________
Email: _____________________________________________________________________________
3. EMERGENCY CONTACT
Please provide an emergency contact other than the parent/guardian.
Name: ________________________________________________________________________
Relationship to Child: ___________________________________________________________
Phone: _______________________________________________________________________
Authorized to Pick Up Child?  [ ] Yes  [ ] No
4. AUTHORIZED PICK-UP PERSONS
The following individuals are authorized to pick up my child:
Name: ______________________________ Relationship: ____________
Phone: _______________________________
Name: _______________________________ Relationship: ____________
Phone: _______________________________
Photo identification may be required before a child is released to an authorized person.
5. CHILD HEALTH & CARE INFORMATION
Child’s Physician/Pediatrician: ____________________________________________________
Physician Phone: _______________________________________________________________
Allergies: _____________________________________________________________________
Food Restrictions: ______________________________________________________________
Developmental, behavioral, sensory, or other care information that would help us safely care for your child:
______________________________________________________________________________
______________________________________________________________________________
6. BACKUP CHILDCARE AGREEMENT
I understand that backup childcare is provided based on available space, appropriate staffing, completion of required enrollment documentation, and the childcare center’s ability to safely meet my child’s needs. I understand that Monarch Montessori School charges $22/hour for backup care and my child must be in care a minimum of 4 hours per day. I understand that a $25 no fee will be charged for no-shows or last-minute cancellations.
I understand that submitting this application does not guarantee placement or availability on any requested date.
I agree to comply with the childcare center’s policies regarding arrival and departure, illness, medication, authorized pickup, behavior, emergency procedures, tuition and fees, late pickup, cancellations, and other applicable policies.
Parent/Guardian Initials: __________
7. FEES & PAYMENT AUTHORIZATION
Registration/Application Fee: $________________
I authorize the childcare center and/or its designated payment processor to charge the payment method I provide through its secure payment system for approved backup childcare services and fees, including applicable registration, reservation, cancellation, late-payment, and late-pickup fees as disclosed in the center’s written fee policies.
Authorization Type
[ ] One-time charge for approved backup childcare
[ ] Charges for each backup-care reservation I request and the center confirms
[ ] Other: _______________________________________
Maximum amount authorized for this reservation, if applicable: $____________
Cardholder Information:
Cardholder Name: ______________________________________________________________
Billing Address: ______________________________________________________________________________

Card Type:  [ ] Visa  [ ] Mastercard  [ ] American Express  [ ] Discover
Credit Card #: _________________________________________________________________
Expiration Date: ________________________
CVV: ___________
IMPORTANT: For security, the full card number and card security code are stored in your child’s file in a locked cabinet accessible by Management only.
8. CREDIT CARD AUTHORIZATION
By signing below, I certify that I am an authorized user of the payment method provided. I authorize the childcare center and/or its payment processor to process charges consistent with the authorization selected above and the center’s disclosed fee and cancellation policies.
I understand that charges may appear on my statement under the childcare center’s name or its payment processor’s billing descriptor.
I agree to promptly notify the childcare center if my payment information changes or if I wish to revoke authorization for future charges. Revocation will not affect charges already incurred or properly processed before the revocation becomes effective.
Cardholder Name: ______________________________________________________________
Cardholder Signature: __________________________________________________________
Date: __________________________
9. PARENT/GUARDIAN CERTIFICATION
I certify that the information provided in this application is accurate and complete to the best of my knowledge. I understand that additional enrollment, health, immunization, emergency authorization, or other documents are required before my child can receive care.
I authorize the childcare center to contact me and the emergency contacts listed above when necessary regarding my child’s care.
Parent/Guardian Name: _________________________________________________________
Signature: ____________________________________________________
Date: __________________________
FOR OFFICE USE ONLY
Application Received: ______________________
Child Approved for Backup Care:  [ ] Yes  [ ] No
Approved Date(s): _____________________________________________________________________________
Rate/Fee: $______________________________________
Payment Authorization Verified:  [ ] Yes
Required Enrollment Documents Received:  [ ] Yes  [ ] Pending
Staff Initials: __________________________
Notes:
For a Virginia childcare program, this payment/application form should supplement—not replace—required state enrollment, emergency-contact, health, immunization, medication, and authorization records.
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