
Winding Trails, Inc. 
50 Winding Trails Drive 
Farmington, CT 06032 

Nanny Pass Application 

Nanny�s Last Name ______________________________________________________ 

Nanny�s First Name_______________________________________________________ 

Nanny�s Address ________________________________________________________ 

 Town                            Zip 

Nanny�s  phone_____________________________________________________ 

License Plate No. Nanny�s Car______________________________________________ 

Employer (Member) Name_________________________________________________ 

Employer Address _______________________________________________________ 

Employer Phone_________________________________________________________ 

 
____Cash/Check 
____Credit Card:__ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __ Exp:______/______ 

Children in Nanny�s Care: 

Child's Full Name/DOB 

__________________________

__________________________

__________________________

Child�s Full Name/DOB 

____________________________ 

____________________________ 

____________________________ 

A photocopy of the  or other photo ID is required to receive the
nanny pass.  Please enclose a copy or bring the original to the Main Office to be copied.

I agree to abide by the rules and regulations of Winding Trails, Inc.  Any 
misrepresentation of the guidelines for Nannies will result in the loss of 
membership. 

______________________________ __________________________________ 
Employer�s Signature Nanny Signature 

Nanny Pass Submission Checklist
Applications will only be processed when all items below are received:
 __  Completed Nanny Pass Application  __  Payment
 __  Nanny’s photo ID   __  Nanny & Employer signatures


