
MONEY: The Power to Empower WOMEN  
Financial Empowerment Conference 

 

 February 3 – 4, 2006   Georgia World Congress Center 
 

CHILDCARE REQUEST FORM  
Complimentary childcare through a licensed provider  

available for children ages 3 to 12 on Saturday, February 4, 2006 ONLY. 
 

Space is limited and will be assigned on first come, first served basis. Checking the ‘Yes’ box below will NOT 
automatically register your child(ren) for childcare.  YOU MUST COMPLETE information regarding consent forms, 
waivers, etc.  to register your child for childcare.  CHILDREN WITHOUT THE APPROPRIATE PAPERWORK, CAN 
NOT BE ACCEPTED THE DAY OF THE CONFERENCE. If you have questions or do not receive additional paperwork, 
call our office immediately to make the appropriate arrangements.  Please fax this completed form to (404) 527-7582. 
 
Parent’s Name:  ____________________________________________________________________   
 
Address: __________________________________________________________________________ 
 
City, State and Zip code ______________________________________________________________ 
 
Home Phone: ____________________   Cell Phone:  ___________________  E-Mail: ____________  
 
 
Child #1 Name: ________________________________________________________ Age: ______ 
 
Food and/or Drug Allergies: __________________________________________________________ 
 
Special Needs: ____________________________________________________________________ 
 
Emergency Contacts:  ______________________________________________________________ 
 
If someone else can pick up your child, please provide their name: ___________________________ 
 
 
Child #2 Name: ________________________________________________________ Age: ______ 
 
Food and/or Drug Allergies: __________________________________________________________ 
 
Special Needs: ____________________________________________________________________ 
 
Emergency Contacts:  _______________________________________________________________ 
 
If someone else can pick up your child, please provide their name: ___________________________ 
 
 
Child #3 Name: ________________________________________________________ Age: ______ 
 
Food and/or Drug Allergies: __________________________________________________________ 
 
Special Needs: ____________________________________________________________________ 
 
Emergency Contacts:  _______________________________________________________________ 
 
If someone else can pick up your child, please provide their name: ___________________________ 

 
Telephone: (404) 527-7575      Facsimile:  (404) 527-7582 

E-Mail: tmahan@ywcaatlanta.org    Conference information: www.ywcaatlanta.org  


