
Child Identity Verification 
Child’s Name _______________________ 

Date of Birth __________________________ 

  

Please list any childcare facilities in which your child was previously 
enrolled: 

Name of facility _____________________________________________ 
Address ___________________________________________________ 
__________________________________________________________ 

  

Name of facility _____________________________________________ 
Address ___________________________________________________ 
__________________________________________________________ 

  

Name of facility _____________________________________________ 
Address ___________________________________________________ 
__________________________________________________________ 

  

Please attach a copy of your child’s birth certificate.  

 


