Child Care Request Form

Marcella Fodor - Nursery Coordinator – Email – mfodor@dsumc.org
Office (512) 894-7123, Cell (512) 695-0198
DSUMC Nursery

This Form MUST be filled out 2 weeks prior to your meeting/class.   One form must be filled out     for each nursery reservation.  Please fill out below completely.
What is the name of meeting or class? ________________________________________________

What is the start date? ______________  What is the anticipated ending date? ________________
What time and day is the class held ________-________time of class _________ day of the week.

What days will you NOT be needing Child Care, keeping in mind, holidays, vacations and special   events? __________________________________
You may attach a calendar for your convenience. _______________________________________

Contact Person___________________ Phone # _______________ E-Mail __________________

Anticipated number of children: __________ Anticipated age range of children: ______________
What is the duration of the class? _____________ weeks   OR  ___________ to ____________

Please use this in your advertisements: “Child Care is available with 2 weeks advance notice and your reservation MUST be placed in order to ensure availability of Child Care for your children.”
This needs to accompany the above listed person as the point of contact for Child Care and their contact information.

Cancellation: I acknowledge that any cancellation in the classes needs to be documented to the Nursery Coordinator in writing or by email one week prior to the change.  ____________ Initial  
Changes: I acknowledge that if we are to move our class (time or day) that it needs to be docu-  mented to the Nursery Coordinator in writing or by email one week prior to the change. ___ Initial 

Emergency:  Should an unexpected, immediate change need to be made, i.e. weather, emergency, illness, ect.  I acknowledge that I have the Nursery Coordinator’s information and am responsible     for contacting her for the appropriate notification. She will contact appropriate staff. _______Initial
By notifying the Nursery Coordinator and allowing adequate time, we are able to guarantee Child Care availability.  This enables DSUMC to be more efficient with their resources and will be able to avoid paying for staff when the scheduled event has no Child Care requirements.  Thank you for your cooperation in helping us maintain excellent Child Care  for each ministry here at DSUMC.
Date Confirmed  _________  Person contacted for Confirmation ________________________

Nursery Office Only:    Fall   Spring   Summer   One   Time   Meeting     Received ________
