
Enrollment Application 

Child’s information: 

Full Name: ___________________________________________                Male          Female 

Date of Birth (MM/DD/YYYY): ____________________________________ 

Date Applied (MM/DD/YYYY): _________________Date Enrolled (MM/DD/YYYY): _______________________ 

Home Address: _____________________________________________________________________________ 

City: __________________________State: ____________________________Zip: _______________________ 

Parent/guardian information 

Full Name: ________________________________________________________________________________ 

Home Address: ____________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Home Phone: ____________________________ Cell Phone: _______________________________________ 

Phone Carrier: _____________________________________________________________________________ 

Employer: ________________________________________________________________________________ 

Work Phone: ______________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Parent/guardian information 

Full Name:  _______________________________________________________________________________ 

Home Address: ____________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Home Phone: ____________________________ Cell Phone: ________________________________________ 

Phone Carrier: _____________________________________________________________________________ 

Employer: _________________________________________________________________________________ 



Work Phone: _________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Please list child’s siblings, pets, and any others living in the home:  

Name:                              Age:    Relationship: 

 

_______________________________  ___________________ ______________________________ 

_______________________________  ___________________ ______________________________ 

_______________________________  ___________________ ______________________________ 

_______________________________  ___________________ ______________________________ 

_______________________________  ___________________ ______________________________ 
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