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Description automatically generated with medium confidence]Watchcare Registration Form




Child’s Name: ____________________________________________________________
Birthday month and year: _________________________
Mom’s (Guardian’s) Name: __________________________________________________
Mom’s (Guardian’s) PWOC Class: ____________________________________________
Phone number for texting: ________________________
Any allergies? _____________________________________________________________
Any behavioral concerns? ___________________________________________________
Any other concerns? ________________________________________________________

All our volunteers are background-checked and fingerprinted. They receive annual Child Protection Training. Our goal is to keep your child safe and to give him or her age-appropriate activities so they can also enjoy PWOC.
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