
TodayCare @ Regions Waitlist/Tour Information 

Parent Name  ______________________________________              Regions Employee? Y or N 

 Two Email Addresses _____________________________________________________________ 

 Two Contact Phone Numbers ______________________________________________________ 

 

Parent Name  ______________________________________              Regions Employee? Y or N 

 Two Email Addresses _____________________________________________________________ 

 Two Contact Phone Numbers ______________________________________________________ 

 

Child’s Name ___________________________________ Birth/Due Date____________________ 

 Desired Start of Care Date ________________________________ 

 

Child’s Name ___________________________________ Birth/Due Date____________________ 

 Desired Start of Care Date ________________________________ 

 

Child’s Name ___________________________________ Birth/Due Date____________________ 

 Desired Start of Care Date ________________________________ 

 

Child’s Name ___________________________________ Birth/Due Date____________________ 

 Desired Start of Care Date ________________________________ 

 

For Office Use Only 

Date of Tour ____________________  Date of Post Tour Contact ________________________ 

Waitlist Date ____________________  Waitlist/Registration Fee Pd ______________________ 

Space Offered Date(s) _____________________  Deposit Amount & Date ___________________ 

Enrollment Date __________________ 

Notes: 


