


Child’s Name_ ___________________________________________________________________________________________________ 

The child will be released only to the people on this application and the following persons:

Name_________________________________________________________________ Phone_____________________________________

Relationship___________________________________________________________ Driver’s License #___________________________

Name_________________________________________________________________ Phone_____________________________________

Relationship___________________________________________________________ Driver’s License #___________________________

Name_________________________________________________________________ Phone_____________________________________

Relationship___________________________________________________________ Driver’s License #___________________________

Child’s Physician_______________________________________________________ Phone_____________________________________

Any allergies or special needs_______________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Emergency contact (other than parent) 

Name_________________________________________________________________ Phone_____________________________________

Relationship___________________________________________________________ Driver’s License #___________________________

Has your child been cared for by anyone other than a parent?     Yes      No

If yes, whom?____________________________________________________________________________________________________

Please let us know about your child (personality, temperament, fears, etc.)________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

I agree to pay a registration fee of $50.00 at the time that this form is handed in to Grace Early Learning Center.
I agree to pay, in advance, each week’s tuition.
I am aware that I will be charged a fee for payments received after Wednesday.
I am aware that I will be charged for late pick-ups.
I have received my Parent Handbook containing additional policies and procedures.
This institution is an equal opportunity provider.

Parent/Guardian Name (please print):_______________________________________________________________________________

Parent/Guardian Signature:________________________________________________________________________________________

Form #100 v1     6/2009    Director’s initials:_______________   Date:_________________________________________    

ENROLLMENT APPLICATION, CONTINUED

Last	 First	 Middle


