
 
 

 
Today’s Date   
 
Adult #1 Name:  
     (First Name)    (Last Name) 
 

Adult #1  Gender:    Female  Male  Relationship to child:  
 
Telephone:                                Home or Cell               Email: 
----------------------------------------------------------------------------------------------------------------------- 
Adult #2 Name:   

(First Name)    (Last Name) 
 

Adult #2  Gender:       Female  Male  Relationship to child: 
 
Telephone:                                Home or Cell      Email: 
 
Address:                                                                        
 City:                                                            Zip code 
----------------------------------------------------------------------------------------------------------------------- 
Please list your children from oldest to youngest:  
 
 Child’s Name:                                            Birthday:                                                                  Gender: M    F 
          
 Child’s Name:                                            Birthday:                                                                  Gender: M    F 
               
 Child’s Name:                                             Birthday:                                                                 Gender: M    F 
----------------------------------------------------------------------------------------------------------------------- 
        
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’ name:                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     
 
 
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 

(Optional: Check as 
many boxes as you 

need) 


