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APPLICATION FOR ENROLLMENT 
Date: __________ 

 

Child’s Name _________________________________________      
 

Birth date: _____________________            Age: _________         Sex: ________  Grade_______ 
 

Address: _______________________________________________________________  
 

City: ________________________ State: __________ Zip: __________ 
 

Telephone: ________________________ Email: _______________________________   
 

Father’s Name: _________________________ SSN_____________________ D.O.B.____________ 
 

Daytime / Cell_____________________ Work Phone_____________________ 
 

 Same as child’s address 
 

Address: _______________________________________________________________  
 

City: ________________________ State: __________ Zip: __________ 
 

Mother’s Name: ________________________ SSN_____________________ D.O.B.____________ 
 

Daytime / Cell_____________________ Work Phone_____________________ 
 

 Same as child’s address 
 

Address: _______________________________________________________________  
 

City: ________________________ State: __________ Zip: __________ 
 
 

Fall Enrollment  
 

(Check all that apply) 
 

 Monday     Tuesday        Wednesday   Thursday        Friday 
 

    Before School Child Care  (Note: See schedule for times.) 
   

        
    Full Day Session 

       
                    After School Child Care 
 


