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St. Paul's Lufhemn
CCHI D CARECENTER -]

930 PrairieLane @ Beatrice, NE 68310

Center: 402-223 3414 m stpaulbeatrice.org

I Next Available Spot Application

O Full Time

 Part Time

(] Before and After School Care
Child's Last Name: First Name:
Date of Birth: Gender: Nickname:
Child's Home Address:
City: Zip: Home Phone:
Parent/Guardian: Email:
Home Address: Cell:
Employer: Work Phone:
Parent/Guardian: Email:
Home Address: Cell:
Employer: Work Phone:
Child's Last Name: First Name:
Date of Birth: Gender: Nickname:
Child's Last Name: First Name:
Date of Birth: Gender: Nickname:

If you are wishing to reserve a spot for your child/children,
please complete the attached form and return it with your $50

deposit per child.

H:'Jid Fee Date:

Check #:I

Amt Pd:

Parent/Guardian Signature

Date




