APPLICATION FOR ENROLLMENT     









In Computer Date:


  Room #
  

Date:







Reg. Fee Rec’d: Amt. Pd.

  Ck. #











               Date Rec’d.




Child’s Name






Birth Date






Primary Language





Secondary






Child’s start date














Parent’s Information:

Mother






Father







Home Address





Home Address





Home Phone #





Home Phone #





Work Address





Work Address





Work Phone #





Work Phone #





Email Address





Email Address






Occupation






Occupation






Cell Phone No.





Cell Phone No.






Siblings: Name



 Age
    
Siblings: Name



Age
  

Child’s Physician’s Name




       Physician’s Phone No.




Address














Allergies














Medication Taken Regularly












Child’s scheduled days/hours    Mon

Tues

Wed

Thurs

Fri



School Food


        Yes

      No


Payment Plan        Weekly

     Bi-Weekly (In Advance)

   Monthly (In Advance)


How did you learn about Ann & Andy’s?











Start Date: 






