
 

 

 

 

 

 

 

 

We at Children’s Safe Stay, Inc. try to provide the highest levels of 

service to you.  In order to have our records complete, we need you to 

provide us with the following: 

 

SOCIAL SECURITY CARDS 
 Parent’s social security Number [used for billing purposes] 

   

   Mother ______________________ 

   

   Father _______________________ 

 

 Child’s social security number  _______________________ 

 
 

PRIVACY STATEMENT –This information can be furnished to an attorney, collection or credit reporting agency in the case of 

non-payment of  daycare fees/rates.  This information will not be sold or given for solicitation. 

 

 

HEALTH INSURANCE CARDS 

 Copy of most recent health insurance cards 

  [a copy will be placed in your child’s folder and will   

  only be used in case of an emergency] 

 

  Insurance Carrier _____________________________ 

 

  Member ID # _________________________________ 

 

  Primary Card Holder __________________________ 

 
 

PRIVACY STATEMENT – This information may be furnished to the Hospital/Doctor if medical treatment is needed.   


