
810-AR-7.1 CHILDCARE ARRANGEMENTS REQUEST FORM 

 

Student’s Name: ____________________________________                                  Birth Date: __________ Grade: _ ____ 

Last                        First                   Middle 

Student’s Home School:       Davis E.S.    McDonald E.S.   Willow Dale E.S.   Other _______________________ 

Parent/Guardian Information: 
 

Name:    

Address:    
Number Street 

 
 

 

Town State Zip Code 

Home Phone #:     

Work Phone #:    

Mobile Phone #:     

E-mail Address:     

Name:    

Address:    
Number Street 

 
 

 

Town State Zip Code 

Home Phone #:     

Work Phone #:    

Mobile Phone #:     

E-mail Address:     

Note: Transportation for childcare arrangements must be on a fixed schedule that is consistent from week-to-week. 

Transportation arrangements may take a week to arrange; please find alternative transportation for your child(ren) until you 

are notified of arrangements. Please confirm all arrangements with your child and your child(ren)’s teacher(s). 
 

                                                                      Before-School Care – Requested Start Date _______________ 

 

 Monday  Tuesday  Wednesday                   Thursday  Friday 

Child Care Provider         

Child Care Address          

Child Care Phone #      

                                    After-School Care – Requested Start Date _______________ 

 Monday  Tuesday  Wednesday                  Thursday  Friday 

Child Care Provider         

Child Care Address          

Child Care Phone #      

PLEASE NOTE: THIS FORM IS VALID FOR THE CURRENT SCHOOL YEAR ONLY 

1. Submit this form to the building principal; the building principal will forward it to the Transportation Department. 

2. The School will notify the parent(s)/guardian(s) of approval or denial. 

Transportation Department Only 

Before-School Care 
 Approved                                                  Denied   

 

 Stop ____________________________     Time_________ 

 

Date ____________________________      Bus _________ 

After-School Care 
 Approved                                                  Denied   

 

 Stop _____________________________     Time________ 

 

Date _____________________________      Bus ________ 

 

CENTENNIAL SCHOOL DISTRICT 

48 Swan Way, Warminster, PA  18974-5448 

(215) 441-6000 

School Year:   

Principal’s Approval    

Date   


