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43 Quail Street
Albany, NY 12209
518-949-2012
Enrollment Application


Today’s Date______/______/_______

Child’s Full Name_____________________________________   M__ F__   DOB_________   (years___  months___)
Full Address___________________________________________________________________________________
Cell Phone_______________________________   Mother / Father (Please circle one)

Parent Name (MOM/DAD)___________________________________________________________________
Email Address_____________________________________________________________________________
Cell Phone ___________________________     Work Phone________________________________________
Employer ________________________________________________________________________________

Parent Name (MOM/DAD)___________________________________________________________________
Email Address_____________________________________________________________________________
Cell Phone ___________________________     Work Phone________________________________________
Employer ________________________________________________________________________________

Full Time___________               Part Time_____________
(We are open Monday-Friday 7:30am-5:15pm)
REQUESTED DAYS/HOURS OF ATTENDANCE
Days:  M   T   W   TH   F    Hours___________AM____________PM
Requested Start Date______________________________________

Has your child ever attended any other early child care setting? ______yes   _____no

Child’s Home Language___________________________
Concerns of Child’s Physical Development (if yes please explain) _______________________________________________________________
Concerns of Child’s Cognitive Development (if yes please explain) ______________________________________________________________
Concerns of Child’s Social-Emotional Development (if yes please explain) ________________________________________________________
Does your child have an IFSP or IEP? ______yes   _____no     
Do you have concerns about your child’s development? ______yes  ______no   Explain__________________________________________________________                                          

Does your child have any dietary needs? ______yes   ______no (if yes please explain)
__________________________________________________________________________________________________________________________________________________________________________________________

Is your child potty trained? ______yes   _____no (preschooler MUST be potty trained)

I/We prefer to pay weekly (due Monday of each week) _________
                                          OR
I/We prefer to pay monthly (due on the 1st of every month) _______

REGISTRISTION FEE $65.00 

Parent Signature ________________________________________     
Date _____/______/_______

Parent Signature ________________________________________     
Date _____/______/_______


__________________________OFFICE USE ONLY___________________________

What program is the child entering (circle one)
 Infant      Toddler       Preschool 3     Preschool 4      Afterschool      Summer Camp

Enrollment Date _______/________/________

Is the child subsidy ____________    County ____________________
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