
Date______________________ 

Fob needed by _____________ 

 

Effective January 2. 2018 

Key Fob Request Form - Celebration! Childcare          
PARENT/CAREGIVER request  

6:30am-6:00pm/M-F 

 

Child Name ___________________________________     

          

Parent/Caregiver (First) ______________________________(Last)__________________________________ 

 

Street Address____________________________________________________________________________ 

 

City_____________________________________ State_______________________ Zip_________________ 

 

Phone (Home) _________________________________  (Cell)_____________________________________ 

 

Email address____________________________________________________________________________ 

 

Signature________________________________________________________________________________ 

I HAVE READ THIS DOCUMENT AND AGREE TO THE TERMS OF REPLACEMENT AS IDENTIFIED 

________________________________________________________________________________________ 

OFFICE USE ONLY— 

 

Fob fee ($25) pd ________________            Fob ID (office) __________________  

 

1st Replacement fob  ($25)  date requested ___________________        Fob fee pd ____________________          

      Fob ID (office) __________________ 

 

2nd Replacement fob  ($50)  date requested ___________________      Fob fee pd _____________________           

      Fob ID (office) __________________ 

    *subsequent request for replacement fobs increases cost by $25 to max of $75 

Date programmed ___________________________        Date returned ____________________________ 

Revised April 18, 2018  (bottle rocket blue)  

Please print clearly 


