
 Child Care Application  
Contact Information  
Name _______________________________________________________________________________ 
Address ______________________________ City ______________ State _________ Zip ___________ 
Phone 1 _________________________________ Phone 2 _____________________________________ 
E-Mail (optional) ______________________________________________________________________ 
Emergency Contact Name __________________________________ Phone _______________________ 
 
Child/Children Information (for additional space please use reverse side.)  
Child 1 Name ____________________________ Gender M/F Age ___ Allergies ___________________ 
Child 2 Name ____________________________ Gender M/F Age ___ Allergies ___________________ 
Child 3 Name ____________________________ Gender M/F Age ___ Allergies ___________________ 
Child 4 Name ____________________________ Gender M/F Age ___ Allergies ___________________ 
 
Special needs or instructions for you child/children? __________________________________________ 
_____________________________________________________________________________________  
 
Payment  
Cost for baby-sitting is $3 per child per hour, $2 for each additional child per hour.  
 
Please give your cash payment to the SOSA representative in the child care room. The SOSA 
representative will check you off the RSVP list* and ensure this form has been filled out for the 
protection of you, your child, and the child care provider.  
 
Disclaimer  
I hereby release SOSA/SOSACA/SOSA Charities, the Subase Chapel and the child care provider from 
any legal action as the result of injury to my child/children occurring during a SOSA sponsored event or 
activity.  
 
Parent/Guardian Name (please print) _______________________________________________________  
 
Parent/Guardian Signature __________________________________________ Date ________________ 
 
*We are pleased to offer child care at our general membership meetings but it is vital we have an RSVP 
for your children. We cannot continue to offer this service without your help. You can reserve your child 
care spot by visiting our web site at www.grotonsosa.com, e-mailing reservations@grotonsosa.com or by 
calling Sara Gregg at 860-823-1522. We understand that your lives are shifting constantly and you may 
need to change your plans as your schedule adjusts. You can RSVP up to 24 hours before the general 
membership meeting. We have 10 scheduled membership meetings. Three RSVP no shows for child care 
will lose the privilege. We have created the RSVP option for your convenience and as an easy way to let 
us know if we can look forward to seeing you at our next event.  
 
I have read the above regarding child care and understand my responsibility to RSVP for my child. _____ 

   Please initial 

Submarine Officers’ Spouses’ Association PO Box 5051, Groton, CT 06349 


