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Enrollment Application 
------------------------------------------------------------------------
Student Information
Student name 
First___________________Middle__________________ Last____________________

Child Lives with (name)______________________________________________Relationship_________

Enrollment Date_________/________/_________ 
DOB ________/__________/__________Child is Male_______ Female_______

Place of Birth_______________________________________________ 
Child Social Security #_______________________________

Has your child ever attended another Day care center? Yes_______No______Where?_______________________________________

When was your child enrolled at this school?___________________________________
Reason for leaving? ____________________________________________________________________________________________________________________________________________

Parent/Guardian Information
Name 
Mother/Guardian: First________________________________M.I.____Last________________________
DOB_____/_____/_____

Home Address__________________________________________________________
City_____________________________State_________Zip__________

Employer_______________________________________________________________
Work Address___________________________________________________________

Cell#__________________________________Work#___________________________Email______________________________

Social Security #_____________________________ 
Driver’s License #________________________________________ State___________

Marital Status: (Circle one) 	Married 		Single 		Divorced 		Separated		Widowed

Father/Guardian: First____________________________M.I.____Last____________________________
DOB_____/_____/_____

Home Address__________________________________________________________
City_____________________________ State_________ Zip_____________________

Employer_______________________________________________________________
Work Address___________________________________________________________

Cell #______________________________________
Work #_____________________________Email__________________________

Social Security #_________________________________________________________ 
Driver’s License #__________________________ State_________________________

AUTHORIZED RELEASE & EMERGENCY CONTACT INFORMATION
Your child will only be released to the persons listed above and those authorized below. Legal authorities will be contacted if your child is left at the school one hour after the school closing time. If the person listed below is also to be used as an emergency contact, please circle yes or no on the emergency contact line. 

Relation________________________________________________________________Name_________________________________________________________________
Cell #________________ Work #________________ Home #_____________________

Address_______________________________________________________________Emergency Contact Yes  or  No

Relation________________________________________________________________ Name_________________________________________________________________
Cell #________________ Work #______________Home #_______________________

Address______________________________________________________________
Emergency Contact Yes  or  No

Relation________________________________________________________________ Name_________________________________________________________________
Cell #________________ Work #________________ Home #_____________________

Address________________________________________________________________Emergency Contact Yes  or  No

Relation________________________________________________________________ Name_________________________________________________________________
Cell #________________ Work #_______________ Home #______________________

Address________________________________________________________________Emergency Contact Yes  or  No

Relation________________________________________________________________ Name_________________________________________________________________
Cell #________________ Work #_____________ Home #________________________

Address________________________________________________________________Emergency Contact Yes  or  No

Person(s) NOT authorized to pick up a child 

______________________________________________________________________
*Appropriate documentation such as custody papers should be attached if a parent is not allowed to pick up the child*
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