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CHILD CARE HEALTH PROGRAM

CLASS REGISTRATION FORM

Class Name & Date: _________________________________________________________________
Name:  ___________________Phone (work): __________​        (home):       ___________​​


Your Address:_________________________________________(zip code)________________

STARS ID Number:________________________ 

Name of the child care program where you work: _____________________________________

Is this a center? ____    or a family child care home? ___ Program’s phone #: ______________

Program’s e-mail address: _______________________________________________________

Is your program in Seattle?  Yes


No

Number of children enrolled: _________

Please Register Early!  Enclose your payment & return this registration form to:

Child Care Health Program Class Registration  

 2124 – 4th Ave, Seattle, WA  98121
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