
 
214 Nave Street, Clinton, TN 37716 

Monday-Friday 6:00am-5:30pm 
GFELC@bgctnv.org 

 
Interest Form 

 
Thank you for your interest in our childcare program. Completing this form does not guarantee 
enrollment but helps us determine the needs of families in our community and plan accordingly. 
Please complete one form per child. 
 
Parent/Guardian Information 
 
Parent/Guardian Name: __________________________________________________ 
 
Address: ______________________________________________________________ 
 
Phone Number: __________________________________ 
 
Email Address: _________________________________________________________ 
 
Child Information 
 
Child's Name: _________________________________________________________ 
 
Date of Birth: ______________________ 
 
Age: _____________________________ 
 
Childcare Needs 
 
Days Needed 
Please check all that apply: 
☐ Monday 
☐ Tuesday 
☐ Wednesday 
☐ Thursday 
☐ Friday 



 
Hours Needed 
Drop-Off Time: ____________ 
Pick-Up Time: _____________ 
 
 
Additional Information 
 
Does your child have any allergies, medical conditions, or special needs we should be aware 
of? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Comments or Questions 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Parent/Guardian Signature 
 
Signature: ______________________________________________ 
 
Date: _________________________________ 
 
Place of Employment: 
_______________________________________________________ 
 
 
Thank you for your interest in our childcare program. We will contact you regarding availability 
and next steps as space becomes available. 
 


