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Caregiver/Nanny Application 

    Date: _____/_____/202___ 

 

District Member Name: __________________________________________________________________ 
    First                  Last 

 

District Address:    __________________________________________________________________________ 

    Timnath,            Colorado            80547 

 

Phone: ( )    ( )   ( )           
                     Home                        cell 1             cell 2 
Email: _____________________________________________________________________________ 

Emergency Contact: 

________________________________________________________Phone :(    )    
 First      Last  

 

1st Caregiver/Nanny Name __________________________________________________________________ 
    First                  Last 

 

2nd Caregiver/Nanny Name __________________________________________________________________ 
    First                  Last 

 

Dependents you are responsible for: 
*All persons 23 years of age or younger who reside at same address as applicant and are dependent upon applicants/member for financial support.  

Names(s)                                     Sex                 Age (Must fill in)       Swimming Ability (Circle appropriate level) 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

 

__________________________________________ M____ F____    _____      non-swim       beginner       Inter       Advanced 

         I understand and acknowledge that everything on this form is true. I have read and will communicate to my caregiver/nanny all 

STMD/SWTMD Community Center & Pool Rules, CCR’, Guidelines and Regulations including, but not limited to Community 

Center & Pool membership forms, fitness center rules, swimming pool rules or any posted signage at the Community Center & Pool. 

Two caregiver/nanny pass per household. Only one caregiver/nanny allowed to visit the pool at one time and not in conjunction with 

parents.  I assume full financial responsibility for any damage caused by caregiver/nanny to the Community Center & Pool. I also 

understand if I, my caregiver/nanny and/or dependents violate SWTMD/STMD Community Center & Pool Management Rules and 

Regulations as well as any local, state, or federal laws, that violator may be subject to prosecution and held responsible for such 

violation.  

** CAREGIVER/NANNY PASS IS NOT TO BE USE IN CONJUNCTION WITH THE PARENTS. ** 

SIGNATURE: ____________________________________________DATE: _____/_____/ 202___ 

 

SIGNATURE: ____________________________________________DATE: _____/ _____/ 202___ 
Both applicants/guardians SIGNATURES are required 


