
 

 

Name of child __________________________________________________________ 

 Date of Birth ____________________________________________________ 

 Mom’s Name ____________________________________________________ 

 Dad’s Name ____________________________________________________ 

Mom’s Address  ____________________________________________________ 

   ____________________________________________________ 

 Home Phone ____________________________________________________ 

 Cell Phone ____________________________________________________ 

 Work Phone ____________________________________________________ 

 Email  ____________________________________________________ 

Dad’s Address  ____________________________________________________ 

   ____________________________________________________ 

Home Phone ____________________________________________________ 

 Cell Phone ____________________________________________________ 

 Work Phone ____________________________________________________ 

 Email  ____________________________________________________ 

 

 

 



 

 

Days Desired:  5 days _____     M/W/F _____     T/TH  _____ 

 Infant: ___ 

 Pre-toddler:  ___ 

 Toddler:  ___ 

Transition:  ___ 

 Preschool:  ___ 

 

(Children will be accepted when space is available. Families with children currently enrolled in the center 

will be prioritized. All other children will be accepted on a first-come, first serve basis.) 

For office use: 

Date received: __________ 

Enrolled: ____________ 

Deposit: ____________ 

Wait List: ____________ 

Application fee: ______________ 

 

 


