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Must Be 2 ½ and Toilet Trained 

 
ENROLLMENT FORM 

 
Child’s Name____________________________________ Sex:______Age:_____DOB:_______ 
 
Address: _______________________________________Telephone: _____________________ 
 
City:__________________________________ State:___________ Zip Code:_______________ 
 
Mother’s Name:______________________________ Address:___________________________ 
 
Telephone Number:___________________________     Email: _________________________ 
 
Place of Employment:_________________________ Address:___________________________ 
 
Telephone Number: __________________________        Email: _________________________ 
 
Father’s Name: _____________________________  Address:____________________________ 
 
Telephone Number: __________________________  __________________________________ 
 
Place of Employment: ________________________Address: ____________________________ 
 
Telephone Number: ___________________________  _________________________________ 
 
Child’s age on September 1st of the expected entry year____________________________ 
 
Date of Expected Entrance: _______________________________________________________ 
                                                                                              Month and Year 
 
I understand that being on the Waiting List for Admittance does not  guarantee that a space will be available for my 
child when the date of expected entrance arrives. 

 
Signed:___________________________________

Parent or Guardian 
 Office Use Only: 

Date: ____________________  Time: __________________ 

Date: ____________________  Time: __________________ 


