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~ Application for Enrollment ~ 

Parent/Guardian Information 
DESIRED START DATE:
__________________
 Mother/Guardian   First Name:  


___ M.I.
 Last Name:  




___
Address:  











________________
Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  



_____
 Work Hours:  

  Cell Phone:  (     )  

_________
[ ] Custodial Parent (If married, mark both parents) 
 Mother’s SS#:  





__
Email:  



__

_____ Driver’s License #: 
______



_________
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other____________________________
 Father/Guardian   First Name:  


____ M.I.
 Last Name:  




__
Address:  











_______________
Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Work Address:  




 Work Hours:  

  Cell Phone:  (     )  

_________
[ ] Custodial Parent (If married, mark both parents) 
 Father’s SS#:  





_________
Email:  





____ Driver’s License #:




_________
Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other____________________________
 Child   First Name:  



__________ M.I.
 Last Name:  




___
Name child prefers to be called:  



_________ Age:




___
Child’s Address:  __​​​​​​____________________________________________________________________________________
Gender:  [ ] Male   [ ] Female   Date of Birth:

____  Child’s S.S. #:  




_________
List any existing medical conditions, medication and/or special attention your child may require? 














________________
Allergies: 











________________
Please check the days that your child will attend:  Mon_______ Tue_______ Wed_______ Thu______ Fri_______

DESIRED SCHEDULE:  Please circle all that apply:   
AM ~ 9:00-11:30 or PM ~ 12:30-3:00 

Is this your child’s first preschool/daycare experience?  _______Yes _______No 

Name of previous daycare/school: _________________________________________________________________________ 
What did you like or dislike most about your previous daycare/school?____________________________________________
_____________________________________________________________________________________________________
Is there is any other information that that would be helpful to our management and teachers?___________________________
_____________________________________________________________________________________________________
How did you hear about us?______________________________________________________________________________
I have attached my non refundable deposit of $75.00.  I understand that a space will not be held for my child until full deposit is received.
______________________________________

__________________

Parent’s Signature 






Date

