
Child Care Registration
August 10 – August 16, 2024 • Los Angeles, CA

During Convention hours, complimentary child care services will be provided to children of AFSCME delegates 
and alternates. ACCENT, a licensed, bonded and insured provider will offer services. Only children between the 
ages of 3 months and 12 years will be accepted.

Child care will be available daily from Saturday, August 10 to Friday, August 16, during Convention hours. 
Please complete this form and return to Convchildcare@afscme.orgConvchildcare@afscme.org or fax to (202) 452-4026.

Please Print Clearly

Parent Convention Hotel 

Name of Delegate/Alternate 

AFSCME Member #  

Council #   Local #  Phone: Home (  ) 

Phone: Work (  )     Phone: Cell (  ) 

Address:  

City, State, Zip  

Email (work)   (personal) 

Please indicate the name, relation to the delegate, age and check the days where child care is needed.  
Also indicate any special needs:

Child 1 Name:  Relationship 

Age:   Days Needed:  □8/10   □8/11   □8/12   □8/13   □8/14   □8/15   □8/16

Special Needs: 

Child 2 Name:  Relationship 

Age:   Days Needed:  □8/10   □8/11   □8/12   □8/13   □8/14   □8/15   □8/16

Special Needs:  

Child 3 Name: Relationship 

Age:   Days Needed:  □8/10   □8/11   □8/12   □8/13   □8/14   □8/15   □8/16

Special Needs: 
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