Request for Child Care 
Name of Meeting or Event ___________________________________________
Group sponsoring the event________________________________________

Name,  Phone Numbers, and email address of contact person 

______________________________________________________________
______________________________________________________________

Date of the event_____________________
Beginning and ending times of the event______________________________

□
Check here if this is an ongoing event.

□
Weekly?

□
Monthly?

If this is an ongoing event, please list the beginning and ending dates.  

_______________________________________________________________

Please submit requests to the office or to Carol at least two weeks in advance of the event.    Thanks.
