
 
 

 
Today’s Date __________________________  Event:_________________________________ 

 

Adult #1 Name:  _______________________________________________________________________  
     (First Name)    (Last Name) 
 

Adult #1  Gender:    Female  Male  Relationship to child: ___________________________ 

 

Telephone: ________________        Home        Cell   Email:______________________________________ 

 

Adult #2 Name: _______________________________________________________________________  
(First Name)    (Last Name) 

 

Adult #2  Gender:       Female  Male  Relationship to child: ___________________________ 

 

Telephone: ________________        Home        Cell   Email:______________________________________ 

 

Address:  ________________________________    City: ___________________    Zip code __________ 

 

Please list your children from oldest to youngest:  

 

 Child’s Name: __________________________________  Birthday: ___________________  Gender: M    F 
    (First Name)  (Last Name)    Month / Day / Year 

 Child’s Name: __________________________________  Birthday: ___________________  Gender: M    F 

    (First Name)  (Last Name)    Month / Day / Year 

 Child’s Name: __________________________________  Birthday: ___________________  Gender: M    F 

    (First Name)  (Last Name)    Month / Day / Year 

 Child’s Name: __________________________________  Birthday: ___________________  Gender: M    F 

    (First Name)  (Last Name)    Month / Day / Year 

 

Name of other adult(s) who care for your child:__________________ Relationship to child: _________________ 
 

What language(s) does your family speak at home?  _____________________________________________ 
 

Do any of your children need special support?  YES   NO   Child: ______________ Need:________________  
 

Family Race/Ethnicity:   American Indian or Alaska Native             Native Hawaiian or Other Pacific Islander 

          Black               African American   

         White            Asian            

   Hispanic/Latino               Other (please write in)_________________             
I want Cambridge Connections partners to provide me with information about activities, resources, and services 

for children and families in Cambridge.       Yes               No     

 

Your Signature: ____________________________         Turn the page over to request specific information! 
 

Would you like to get our newsletters by:  Email    Mail           Both   
 
Cambridge Connections is a partnership of community agencies including the Agenda for Children, Center for Families, Child Care Resource Center, Early 

Childhood Connections, and Community Learning Center.  Your family information is confidential and will not be shared with any agencies or businesses outside of 

this partnership.   

Cambridge Connections Sign Up Form 

(Check as many 
boxes as you need) 



 

 

Do you want more information about what we offer in Cambridge? 
 

Put a check next to everything you would like to know more about!   
 

 

Activities & Support for Families with Children 

___ Baby Massage       

___ Early Intervention  

___ Library’s Children’s Programs 

___ Literacy Home Visits  

___ Mental Health Support  

___ Mothers & Fathers Groups      

___ Parenting Workshops  

___ Playgroups    

___ WIC / Nutrition 

 

 

Activities & Support for Parents & Caregivers 

___ Computer classes   

___ English classes (ESL)   

___ Financial Assistance for Child Care   

___ Finding Child Care   

___ GED classes  

___ Health Insurance or Healthcare       

___ Housing  

___ Job Training   

___ Preschools  

___ Trainings for Child Care Providers 

 

 

Something else? __________________________ 

 

 

Thank you!  We will contact you soon to give you more information! 


