											Cell Phone # 1 _____________
											Cell Phone # 2 _____________
											
Whitneyville Innovative Learning Center
1825 Whitney Ave. – Hamden, CT  06517
(203) 530-8997 www.whitneyvilleinnovative.org

Application for Enrollment

Child’s Name ________________________________	Birth Date _____________________	Gender ________

Child’s Address _____________________________________________________________	Phone _____________

Parent/Guardian’s Name _____________________________________________________	Phone _____________

Parent/Guardian’s Address ___________________________________________________________________________

Parent/Guardian’s Occupation _________________________________________________	Phone _____________

Parent/Guardian’s Business Address ___________________________________________________________________

Parent/Guardian’s Name _____________________________________________________	Phone _____________

Parent/Guardian’s Address ___________________________________________________________________________

Parent/Guardian’s Occupation _________________________________________________	Phone _____________

Parent/Guardian’s Business Address ___________________________________________________________________

If neither parent/guardian can be reached in an emergency and alternate pick up, please call:

Name _________________________________	Address ______________________________	Phone______________

[bookmark: _GoBack]
Religion of Family __________________________________________________________________________________

How did you hear about us? __________________________________________________________________________

In which group are you enrolling your child?  

3 year old program (3 by Dec. 1) __________		4 year program (3 by Dec. 1) __________

What days and times are you interested in?______________________________________________________

Has your child had previous child care/preschool involvement? ______ If yes, where and for what length of time? _____


A non-refundable registration fee of $50 will be payable at the time of your child’s acceptance, and is in addition to tuition.  Only one registration fee is charged for families with siblings enrolled during the same year.  Tuition is payable monthly.  No refund will be made after the first two weeks of school, and future installments are non-refundable.

Signature of Parent’s/Guardian’s ________________________________	________________________________
                                                  (Signature indicates your agreement to pay the cost of one year’s tuition as listed above)

_________________________________________________________________________________________________
						For Office Use Only

Rec’d __________	Accepted __________		Reg. Pd __________		Starting Date __________

In give permission to Whitneyville Innovative Learning Center to take whatever emergency (i.e. first aid, disaster evacuation) measures as judge necessary for the care and protection of my child ________________________________ while under the supervision of the school.
In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility by the local emergency personnel for treatment if the emergency resource (Police, Rescue Squad) deems it necessary.  The child will be transported at the expense of the child’s family.
It is understood that in some medical situations, the staff will need to contact the local emergency resource before the parent, child’s physician and/or other adult acting on the child’s behalf.

Parent/Guardian’s Signature ___________________________	_____________________________	Date ________


Does your child have any allergies? ________	If yes, please explain ________________________________________

_________________________________________________________________________________________________

Child’s Physician ______________________________________________	Phone __________________________

Physician Address _________________________________________________________________________________

Preferred Hospital __________________________________________________________________________________

Child’s Dentist ________________________________________________	Phone __________________________

Dentist Address ___________________________________________________________________________________


Help Us Get to Know Your Child


_________________________________________________________________________________________________
Names & ages of any siblings:

_________________________________________________________________________________________________
Pets, if any and their names:

_________________________________________________________________________________________________
Favorite toy and story:

_________________________________________________________________________________________________
Any particular concerns/fears:

_________________________________________________________________________________________________
Food likes/dislikes:

_________________________________________________________________________________________________
What activities does your child enjoy:

Anything else you would like us to know about your child:

_________________________________________________________________________________________________

_________________________________________________________________________________________________








Photo Permission

I herby give Whitneyville Innovative Learning Center to publish photographs of my child ___________________________
In local newspapers/publications for purposes of publicity or advertising.

Parent/Guardian’s Signature ______________________________   ____________________________	Date ________
