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Application for Enrollment
Child’s Name _______________________________	   Gender ____   Birth Date ____/____/____
Address: ______________________________________________________________________
Date Care Needed: ____/____/____       Has your child ever been in day care? Yes____   No____
Arrival Time: ____________________	Pick Up Time: ____________________
Mother’s Name__________________________________	Cell #________________________
Email: ________________________________________________________________________
Father’s Name___________________________________	Cell #________________________
Email: ________________________[image: C:\Users\Owner\Pictures\little legacy logo.jpg]________________________________________________
1. Are one or both parents employed during our hours of care? __________________________
2. What is the best method of contact while you are at work? ___________________________
3. Are the email addresses listed checked on a regular basis? ____________________________
4. Does your child have any siblings or relatives that are currently enrolled at Little Legacy Learning Center? ____________________________________________________________________________________________________________________________________________________________
5. How did you hear about us? ______________________________________________________________________________
6. What made you choose us? ______________________________________________________________________________
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