
                                                   Hutto ISD Employee Child Development Center 
 

Registration Form / Wait List Form 
Complete all sections and return to The Little Hippo Child Development Center 

Submit the $100 Non-refundable registration fee with this form. 

                                                                   
 
 

            Application Date    
 

Date Child Care Needed_______   
 

Child’s Information 
 

Child’s Name    
 

Date of Birth/Due Date     
 

Approx. Age at Enrollment    
 

Child resides with ___Both parents   Mother   _Father   _Other 

 

Hutto ISD employee is/are  ___Both parents   Mother   _Father   _Other 

    Siblings currently enrolled at HISD Child Development Center:    

    

    Hutto ISD employee campus: ____________________________________________________________________ 
 
 
     Parents/Guardians Responsible for Child 
 

Name    
 

Relationship to Child    

 
Home Address   City   

 
Home Phone    Work Phone     

 
Cell Phone      Email    _________________ 

 
    Name    

Relationship to Child     

Home Address   City    
 

Home Phone       
 
Work Phone     

 
Cell Phone     Email    

 

For Office Use Only 

 
 
 

Registration Fee Received ___Yes___No         Amount $___________ Ck#_________Cash Receipt #______________ 

Date Application Received: _________________________ Time Application Received: ________________a.m./p.m. 
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Email the form to little.hippo@huttoisd.net, and we will email the online payment link.
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