Application for Day Care

Top be completed for each child for whom admission is requested.  The application fee for the waitlist is $50.  When there is an opening, we will contact you for an appointment.  Please call us if you have any questions.

Upon acceptance of a child, a deposit equal to one full week of tuition is due.  This payment guarantees the child’s place and is non-refundable.  The deposit will be credited to your account and applied toward the last week of enrollment, if the Center is given a two-week advance notice in writing before dis-enrollment.

Parent’s Name ________________________
Work Phone (      ) _______________________

Name of Employer ____________________

Parent’s Name _____________________________
Work Phone (      ) _______________________

Name of Employer_________________________  

Name of Guardian __________________           Telephone Number (     )_____________________ 

(If other than parent)

Who does the child live with?________________________________________________________

________________________________________________________________________________

      Date of Entrance Desired _________________

Date of Birth  ____________________

Child’s Name _______________________________
                   Present Age ____________

Home Address __________________________________________        City _________________

State _________   Zip ____________        Home Number (     )  ____________________________

Does your child have any physical disabilities? _________________________________________  

If Yes, describe:__________________________________________________________________

◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊

How did you hear about us?_________________________ ________________________________

Parent/Guardian Signature ________________________________         Date _________________

______________________

_______________________
__________________________

___________________

_______________________
__________________________

Office Use Only 

Date Received __________

