
Enrollment Appl ication
Child's Name

Child's Address

City State: zip.

Sex: Male Female

tffi tff ff ttt**t***it*ti**t*t***ff *a****

Phone #: Date of Birth:

Date of enrollment:

***ffi***l***rt*tt

ParenUGuardian I nformation

Name of enrolling parenUguardian

Relationship to child Cell phone #:

Address: City/State: Phone #:

Employer: Work phone #:

Normalworking hours:

May we communicate with you via email? lf so, please provide your email address

Emailaddress:

Name of another parenUguardian:

Relationship to child Cell phone #:

Address: City/State: Phone #:

Employer: Work phone #:

Normalworking hours:

Child's Primary Residence (Circle One):

With Mother With Father

Parenfs Marital Status (Circle One):

With Both Parents \Mth Guardian

lf divorced, who has legal custody?

Manied Single Divorced



May the non+ustodial parent pick up the child? Yes No

lf yes, include in release section. lf no, documentation from the court may be required.

Medical lnformation

Child's Physician: dress: Phone:

Any Allergies:

Any medical condition or special health eare?

Hospital preferences:

Does your child have health insurance? Yes No

Emergency contacts other than the parents (who have permission to pick upthe child\

Name:

Address:

Relationship to child:

Name:

Address:

Relationship to child:

persons (otherthan parents/guardian) authorized to pick up the child from the Center:

Name: Relationship to child: Phone

Name: Relationship to child: Phone:

Name: Relationship to child: Phone:



Heto us qet to know vour child and vour familv

ls your child looking fonrard to his/her attending the Center?

Does your child seem apprehensive about entering the Center?

ls your child toilet trained? Yes No

\M'rat does your child say when he/she wants to use the toilet?

Does your child need assistance with: dressing/undressing ? eating 

-? 

washing

hands J

Has your child been cared for by people other than the parents? 

-Wro?
Favorite Game

Favorite Toy:

Favorite Story

Favorite Food:

Name of sibling and/or family member that your child may talk about:

Names of family Pets:

\Mren your chifi is upset or unhappy, what seems to comfort him/her?

Does yourfamily celebrate holidays? Yes No

lf yes, please list below some important holidays for your family

\Mrat are some things you hope your child will leam while in our program?

\Mrat language do you speak with your child at home?

please provide additional information on the back of this form that will help us welcome your child, such

as your family's culture, beliefs, and/or child rearing prac{ices.


