Application for Enrollment

Date of Application ________________ Desired Start Date _______________

Child Information

Child’s Name _____________________________ Date of Birth ____________

Home Address ___________________________________________________

City ____________________________ State __________ Zip Code ________

*Allergies or Food Restrictions ______________________________________

Parent Information

Parent’s Name ___________________________________________________

Home Phone Number ______________________________________________

Mailing Address __________________________________________________

City ____________________________ State __________ Zip Code ________

Employer ________________________ Work Phone _____________________

Parent’s Name ___________________________________________________

Home Phone Number ______________________________________________

Mailing Address __________________________________________________

City ____________________________ State __________ Zip Code ________

Employer ________________________ Work Phone _____________________

Program Information

Please check which program(s) you are interested in.








(Please circle desired days)

__ Program 1-Full Day (8:30-3:30)


M-F
M, W, F
T, Th


__ Program 2-Half Day (8:30-11:30)

M-F
M, W, F
T, Th

__ Program 3-Half Day Afternoon  (12:30-3:30)
M-F
M, W, F
T, Th

* Also available Extended Day Program for early drop-off or late pick-up. 

Office Use Only

Application Fee included ____________________________________________

Date Application submitted ________________ 

If second application date of original application _____________________

Application Fee _____________________________________________ 

Outcome ______________________________ Date given ________________

