
Enrollment Application 
 
Name______________________ Date of Birth_________ 
Address_________________________________________ 
City________________________ State____________ 
Zip Code__________________ Sex Male  Female 

Allergies________________________________________ 
 
Parent/Guardian__________________________________ 
Relationship to Child_____________________________ 
Address________________________________________ 
City________________________ State______________ 
Zip Code____________________ Email______________ 
Employer_______________________________________  
Home Phone_______________ Cell Phone____________ 
Work Phone_______________ Work Hours___________ 
Social Security Number_______________________ 
 
Parent/Guardian__________________________________ 
Relationship to Child_____________________________ 
Address________________________________________ 
City________________________ State______________ 
Zip Code____________________ Email______________ 
Employer_______________________________________  
Home Phone_______________ Cell Phone____________ 
Work Phone_______________ Work Hours___________ 
Social Security Number_______________________ 
 
 
 



Parental Marital Status: Married  Divorced  Single 
Primary Residence: Mother Father Both Other__________ 
If Divorced, who has legal Custody?__________________ 
May non-custodial parent pick up? Yes No 
(We must have a legal copy of custody arrangements. All persons listed 
on custody papers with authority to pick up with be allowed to pick up 
the child, unless legal documents are provided that change the custody 
arrangement.) 
 

Enrollment fee of $35.00 has been paid? Yes No 
 
Parent Signature_____________________ Date_________ 


