Enrollment Application
Ms. Anna’s House, Class Act Child Care
Annabel R. Cooper
Enrollment Date_____________________
Full Name of Child: _____________________________________________ Nickname:__________________________
Child's Birthdate: __________________				 Date care begins: _____________________________
Parents/Legal Guardians
Mother's Name:  ___________________________________________________________________________
Home Address: __________________________________________________________________________________
Home Phone: ______________________________ Cell Phone: ___________________________________________
Place of Employment & Address:  ____________________________________________________________________ 
Work Phone:_________________________________	Work Hours  _______________________________________
E-Mail Address:__________________________________________________________________________________
Father's Name: ____________________________________________________________________________
Home Address: __________________________________________________________________________________
Home Phone: ______________________________ Cell Phone: ___________________________________________
Place of Employment & Address:  ___________________________________________________________________ 
Work Phone:_________________________________	Work Hours  ______________________________________
E-Mail Address:__________________________________________________________________________________
TRANSPORTATION
If child attends elementary school, preschool or another program during the day, name of school/ 
Program: ________________________________________________phone: ___________________________
If a transportation plan (bus, kindercab etc..) is needed please provide details including time of pick up/drop off:
__________________________________________________________________________________________
To ensure the safety of your child,  please list other adults to whom you child may be released.
1______________________________________________	3____________________________________________
2______________________________________________	4____________________________________________
________________________________________________	_____________________________________________
(Parent/Guardian Signature)					Date
[bookmark: _GoBack]________________________________________________	_____________________________________________
Ms. Anna							Date
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