
MEDICAL INFORMATION 

Does your child have any allergies? If yes, please list: 

PARENT/GUARDIAN #1 INFORMATION PARENT/GUARDIAN #2 INFORMATION 

Name Name 

Home Address Home Address 

City/State/Zip City/State/Zip 

Occupation Occupation 

Home Telephone Work/Cell Phone Number Home Telephone Work/Cell Phone Number 

Email Email 

 

WAIT LIST 
 

APPLICANT INFORMATION 
 

Name of Applicant (First, Middle and Last Name) 
 
 

 

Date of Birth/Due Date Male/Female Present Age 

 
Home Address 

 
 

Home Telephone Email 
 
 
 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 
 
 

 
 

 
 
 

  Friend 

HOW DID YOU HEAR ABOUT LITTLE CREEK? 

  Online ( Facebook Search Engine Other) 
 

  Family   Print Advertising ( Newspaper/Magazine Banner) 

 

 ______________________Name of person that referred you  

 

 
 
 

Attach a photo 

of the applicant here! 



Tip Top Tots Early Learning Center at Little Creek DOES NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGION OR 

ETHNIC ORIGIN IN EITHER ITS ADMISSIONS OR HIRING PRACTICES. 

DATE APPLICATION FEE 

RECIEVED 

INTERNAL USE ONLY 

DATE CONTRACT ISSUED DATE CONTRACT RETURNED 

START DATE CLASSROOM ENROLLMENT FROMS 

SENT 

ENROLLMENT FORMS 

RETURNED 

DESIRED ENROLLMENT INFORMATION 

Desired Enrollment Date: 

mm/dd/yyyy 

Desired Schedule (based on classroom worksheet): 

Does your child have any siblings? Yes No 

If yes, please list their names and ages: 

CHILD INFORMATION 

Does your child have any allergies? 

If yes, please list: 
Yes No 

Is your child toilet trained? Yes No 

What adjectives would you use to describe your child? What are your child’s interests? What are your child’s greatest 

needs? 

What goals do you have for your child while at T.T.T.? 

Is there any additional information you would like for us to know about your child? 

An annual enrollment fee of $75.00 (payment link will be sent through Brightwheel) is due at the time of receiving 

the application to secure your child’s spot on the wait list. We cannot begin to process your application until we receive 

this fee. This fee is nonrefundable and is an annual fee once your child begins the program.  

I understand that I am required to submit all relevant psychological, educational and medical information. Any information 

withheld may jeopardize my child’s eligibility. 

I have read the wait list guidelines and understand the process. 

Parent’s or Guardian’s Signature 

Date 

If you would like to make any other statement regarding your child, please feel free to do so on separate piece of paper. 


