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Application Form For Enrollment/Waiting List

	Child’s Name


	Date form completed


	Ideal start date



	Date of Birth
	Home Address


	City, State, Zip
	Home Telephone Number

	Parent/Guardian Name
	Relationship to Child
	Parent/Guardian Name


	Relationship to Child

	Home Address
	Employer/School
	Home Address


	Employer/School

	City, State, Zip
	Address & City
	City, State, Zip


	Address & City

	How can you be reached:

Home Telephone #: _________________________                                        

Work/School Telephone #: __________________________

Cell Phone: __________________________
	How can you be reached:

Home Telephone #: _________________________                                        

Work/School Telephone #: ____________________________

Cell Phone: ____________________________

	Where can you be reached most of the time when your child is at this program?
	Where can you be reached most of the time when your child is at this program?


** Circle days of the week attending:  Mon  Tues  Wed  Thurs  Fri

I, _______________________________, understand that this is just an application form and does not guarantee a space for my child at The Children’s Center.  

I agree to pay the nonrefundable application fee of $55.00 with this form, or my application will not be processed by The Children’s Center.

Parent/Guardian Signature: ___________________________________  Date: _____________

FOR OFFICE USE ONLY

Date application fee paid: _________ Check #: _________ Amount paid: $___________
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