Providing Childcare For Ages 6 Weeks to 6 Years
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Beautiful Beginnings

                                                                                           Located on the Campus of                                                                                            

202 N. Valley Forge Rd                                                                
                                                                                St. Luke Lutheran Church                                               

Devon, PA  19333

                                                                                                                                                 

610.964.1030
                                                                                                                                              
   



                     





Date Returned To Office: ___/___/____  Check Attached: YES  /  NO
	Beautiful beginnings, inc. enrollment application

	Applicant Information

	Last Name of Child:                                              
	First Name:
	   ____ Male    ____ Female

	Actual / Estimated Date of Birth: ___/___/_____
	Desired Start Date: ___/___/___

	Class Name: _____________

	Current Address:
	Phone Number:

	City:
	State:
	County:
	ZIP:

	Child Lives With: Both Parents Mother  Father  Guardian Parents Marital Status:  M   S   D   W       
	Enrollment for: 5days 3days 2days

(Please circle )    M  T  W  Th  F
	Payment Schedule:                        Monthly       Weekly

	PARENT GUARDIAN Information

	Mother’s Last Name:                                               Mother’s First Name:

	Mother’s Street Address:
	How long?

	City:
	State:
	Zip Code:

	Home Phone:
	Email:
	Driver’s License #

	Cell Phone:
	Employer:
	Work Phone:

	Spouse/ other Parent Information

	Father’s Last Name:                                                          Father’s First Name:

	Father’s Street Address:
	How Long?

	City:
	State:
	Zip Code:

	Home Phone:
	Email:
	Driver’s License #

	Cell Phone:                                                    Employer:                                               Work Phone:

	FIRST EMERGENCY CONTACT:

	Name of Emergency Contact:

	Full Address:

	Relationship to Child:
	Daytime Phone:
	Evening Phone:

	sECOND eMERGENCY cONTACT

	Name of Emergency Contact:

	Full Address:

	Relationship to Child:
	Daytime Phone:
	Evening Phone:

	MEDICAL INFORMATION

	Physician Name:
	Address:
	Phone:

	Dentist Name:
	Address:
	Phone:

	Medical Insurance Name:                                               
	Group Number
	Policy Number

	Student allergies:

	other medical conditions:
A Student Physical and Proof of Immunizations will be required prior to enrollment.

	I authorize  that the information provided on this form is true and accurate:

	Signature of Parent/Guardian:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:


Beautiful Beginnings, Inc. does not discriminate against any present or prospective families because of their race, color, handicap,

 religious creed, ancestry, national origin, age, sex or marital status.

