
 

 

Family Links Early Childcare Center Enrollment Application 

 

Child Information 

Full Name: ____________________ 

Date of Birth: ____________________ 

Age Group/Classroom: ☐ Littles ☐ Tots ☐ Toddlers 

Start Date Requested: ____________________ 

Primary Language Spoken at Home: ____________________ 

Parent/Guardian Information 

Primary Parent/Guardian 

Full Name: ____________________ 

Relationship to Child: ____________________ 

Phone Number: ____________________ 

Email Address: ____________________ 

Home Address: ____________________ 

 

Secondary Parent/Guardian (if applicable) 

Full Name: ____________________ 

Relationship to Child: ____________________ 

Phone Number: ____________________ 

Email Address: ____________________ 

 

 

Emergency Contacts (Other than Parents) 

Name: ____________________ Relationship: ____________________ Phone:  

_________________ 

Name: ____________________ Relationship: ____________________ Phone:  

________________ 

 



 

 

Medical Information 

Pediatrician Name & Clinic: ____________________ 

Clinic Phone Number: ____________________ 

Allergies or Medical Conditions: 

Medications Taken Regularly: 

Permission to Administer Emergency First Aid: ☐ Yes ☐ No 

Permission to Seek Emergency Medical Treatment: ☐ Yes ☐ No 

 

Toddlers Ages 1-2 

TIER Weekly Tuition Monthly Tuition Annual Cost Min. Household Income 

Level 1  $215.00 $860.00 $10,320.00       <$45,000  

Level 2 $225.75 $903.00 $10,836.00    $45.5K - $55K 

Level 3 $237.03 $948.12 $11,377.44    $55.5K - $65K 

Level 4 $248.88 $995.52 $11,946.24    $65.5K - $75K 

Level 5 $261.33 $1,045.32 $12,543.84       <$75,000 

 

Required Documents Checklist 

☐ Immunization Records ☐ Birth Certificate ☐ Emergency Contact Form ☐ Health History Form ☐ 

Parent Handbook Acknowledgment ☐ Tuition Agreement 

 

Signatures 

I certify that the information provided is accurate and complete. I understand and agree to the 

policies outlined in the Family Links Parent Handbook. 

Parent/Guardian Signature: ________________________  Date: __________ 

Administrator Signature: _______________________ Date: _________________ 


