
         Enrollment Request 
  

Enrollment for the following child(ren) is requested beginning on  ____________________ . 
              Enter Date 
 
 

Child’s Name Address Gender Date of Birth 

    

    

    

    
 

Work information for parents and/or guardian 

 

 Father Mother Guardian 

Name    

Place of Employment    

Employment Address    

Employer’s Telephone    

Typical Work Hours    

For center use: 

I have validated the above birthdates be seeing a birth certificate or other legal proof. 

All required forms have been provided by the parent. 

The child heath records have been provided and all immunizations are current.  

Therefore, enrollment is accepted. 

 
______________________________   _________________________   
Signature of Center Director    Date 

Finding Me Now 
Childcare Center 


