
              
  

REQUEST FOR CHILDCARE 
 
Child’s Name ________________________ Age _____ Birthdate __________  
Enrollment Date(s) ___________ 
 
Parent/Guardian Name:  
 
Mother __________________________ Father___________________________ 
 
Vacation Address_______________________ Vacation Phone _______________ 
 
Home Address________________________ 
Home Phone _________________________ 
Cell Phone _________________________  
Email Address ___________________ 

 
Please mark those that apply: 
 
 CHILD CARE ONLY       SKI          OR      SNOWBOARD     
 
LEVEL:       Child’s  Ski/Snowboard Level?          First Timer        Can walk/glide                                                            

   Can turn/stop/wedge              Can link turns              Can ride the chair            advanced skier/rider 
  
RENTALS           OR        OWN EQUIPMENT    
 

You will receive a phone call from KID’S QUEST staff confirming if there is space available for the dates you 
have requested within one business day.  Your child will not be enrolled until you receive a verbal confirmation. 

 
Additional paperwork will need to be completed the first day of enrollment in our program so please allow 
additional time for first day dropoff. 


