
_______________________________________ 

Existing Child Name 
 

_______________________________________ 

Parent Name 
 

_______________________________________ 

Location 

Your Info 

_______________________________________ 

New Child Name 
 

_______________________________________ 

Address 
 

_______________________________________ 

City, State, Zip 
 

_______________________________________ 

Phone 

*NEW CHILD IS ANY CHILD (ONE 

CHILD/FAMILY MAX) THAT HAS NOT 

BEEN ENROLLED WITH US THE PAST 

12 MONTHS.      **FREE WEEK IS 

APPLIED AFTER 4 CONSECUTIVE 

WEEKS OF CARE, WITH CURRENT 

ACCOUNT UP TO $150. 

REFER A FRIEND TO 

CHILDCARE! FOR EVERY 

NEW CHILD*  REGISTERED 

YOU AND YOUR FRIEND 

BOTH RECEIVE 1 FREE 

WEEK** OF CARE!  

Your Friend’s Info 

BGCSiouxEmpire.org  ●  605.338.8061 

FREE  
1 
Week!  


