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The Gorse Children's Center

Mount Holyoke College Faculty Meeting Care
Registration Form

Child's Name:_____________________________ Date of Birth____/____/________

Child's Name:_____________________________ Date of Birth____/____/________

Parent/Guardian Information:

Name:________________________


Name:________________________

SS Number____________________


SS Number____________________

Relationship:___________________


Relationship:___________________

Address:_______________________

Address:______________________

______________________________

_____________________________

Email Address:__________________

Email Address:_________________

Home Phone:___________________


Home Phone:___________________

Cell Phone:_____________________

Cell Phone:____________________

Work Phone:____________________

Work Phone:___________________

To Register your child for The Gorse Children's Center Faculty Meeting Child Care:

· Please return this form to the Center.  

· Please complete the Enrollment Forms one week prior to first day of 
attendance. Enrollment Forms can be requested by calling The Gorse Children's Center or by visiting our website, www.brigthorizons.com/gorse. 

· Please call or email your reservation one prior to attendance each month.


413-533-9819

gorse@brighthorizons.com
