
Kings Bay Submarine Officer’s Spouse Association 

2017 – 2018 Parent Agreement For Childcare 

 

Parent Name: __________________________________________________________________ 

Phone: ____________________ Text Option: Y / N  Email: _____________________________ 

 

Childs Name: ___________________________ Birthday: ___________________________ 

Childs Name: ___________________________ Birthday: ___________________________ 

Childs Name: ___________________________ Birthday: ___________________________ 

Childs Name: ___________________________ Birthday: ___________________________ 

 

My child(ren) as / have the following special needs (allergies, bottle instructions, etc.): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Childcare will be offered for monthly KBSOSA meetings and other KBSOSA events. Please 
read and sign the following guidelines:  

 Please make reservations at least a week in advance of the scheduled meeting / event.  
 Please contact Janna Sutton (410-490-5961 or Janna.Sutton@gmail.com) to schedule or 

cancel your reservation,  
 Payment of $5 per meeting, per child in exact change or check made payable to the 

childcare sitter is due at the time of drop off.  
 Please provide all comfort items for your child (diapers, wipes, change of clothes, snacks 

and drinks, etc) in a labeled bag.  
 Childcare for the events will be offered 15 minutes prior and following the scheduled 

meeting. Please be punctual in picking up your child as the venue for childcare is used for 
other events following the meetings.  

 For the comfort and safety of everyone, please refrain from bringing your child if e or she 
is ill.  

I have read the guidelines for childcare that will be provided during the KBSOSA meetings and 
agree to abide by them. I understand that using the childcare provided to my family is a privilege 
and that failure to adhere to the guidelines may result in loss of this privilege. 

 

________________________  ________________________ ____________ 

Parents Signature     Parents Name    Date 

 

*This form is confidential and will remain on file for the fiscal year. 


