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ENROLLMENT APPLICATION
Child Information                                                        Estimated Start Date ___________
Child’s full name ____________________________ Nickname _________ Age ______

Date of birth ___/___/___  Sex ____ Child’s Address_____________________________

Phone Number _________________ City/State ________________ Zip Code ________

Daily Arrival Time _________________      Daily Departure Time _________________

Elementary School your child attends if applicable: ______________________________

Mother/Guardian

Name ______________________________ Home Phone (    )______________________

Home Address____________________________________________________________

Employer __________________________________ Occupation ___________________

Business Address _____________________________ Business Phone (    )___________

Cellular Phone (    )_________________________ Email _______________________

Father/Guardian

Name ______________________________ Home Phone (    )______________________

Home Address____________________________________________________________

Employer __________________________________ Occupation ___________________

Business Address ___________________________ Business Phone (    )_____________

Cellular Phone (    )_________________________ Email _________________________
Office use only:

Registration Fee:  $100.00 ______

Tuition ______________

Classroom _______________

Family Information

Child lives with
(   )Mother
(   )Stepmother
(   )Legal Guardian


(   )Father
(   )Stepfather
(   )Grandparent

Name of Church _______________________ Pastor’s Name ____________________

Persons to contact in case of an emergency, if parents cannot be reached

Name _______________________ Relationship _____________ Phone _____________

Email_________________________________________________________________

Name _______________________ Relationship _____________ Phone _____________

Email_________________________________________________________________

Name _______________________ Relationship _____________ Phone _____________

Email_________________________________________________________________

Person(s) having permission to pick up your child or children (must be 18 years or older)

Name ___________________________ Relationship _____________ Phone _________

Email_________________________________________________________________

Name ___________________________ Relationship _____________ Phone _________

Email_________________________________________________________________

Name ___________________________ Relationship _____________ Phone _________

Email_________________________________________________________________

Please notify us if anyone else will be picking up your child.  If they are not listed above, and we have no other written instructions from you, we will NOT allow them to leave with your child.

Physician Information
Doctor’s Name____________________________ Phone _________________________

Dentist’s Name____________________________ Phone _________________________
Hospital Preference________________________________________________________             
***in case of emergency, students will be transported to the closest hospital

Allergies/Medical Conditions
Are there any allergies or medical conditions we need to be aware of?  If so, please explain in detail:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Concerns: 
Are there any issues we need to be aware of (new sibling, recent move, loss of loved one, etc.)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Enrollment Needs

Infant Care (6wks-12mo)


_______ 

Toddler Care (12mo-24mo)

_______ 

Two’s (30mo-until potty trained)
                              _______ 

Preschool (3yrs by 8/31 of current year + potty trained)
_______ 

Prekindergarten (4yrs by Aug. 31)                      
 
_______

Before School Care                                               
_______

After School Care                                                 
_______

Before & After School Care                                 
_______         

	Day of the Week
	Time of Day
	Number of Hours
	Number of Children



	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Desired Start Date_________________________________________________________

Signature of Parent/Guardian ________________________________________________

Date____________________
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