 Kangaroo Kids Child Care & Learning Center

ENROLLMENT APPLICATION 2016 - 2017
CHILD’S NAME:  ______________________________________
D.O.B.:  _______________  Sex:  ______


Address:  __________________________________________________________________________


City:  __________________________________________
State:  _________  Zip:  ______________


Home Phone:  (        )  ____________________________

MOTHER’S NAME:  ____________________________________
SS#:  ____________________________


Name of Workplace:  _____________________________
Occupation:  ______________________


Work Address:  __________________________________
Cell:  (         )   _____________________

                         __________________________________
Email:  ___________________________


Work Phone:     __________________________________

FATHER’S NAME:  _____________________________________
SS#:  ____________________________


Name of Workplace:  ______________________________
Occupation:  ______________________


Work Address:  __________________________________
Cell:  (         )   _____________________

                                       __________________________________
Email:  ___________________________


Work Phone:     __________________________________

DOCTOR’S NAME:  ____________________________________
Phone:  (          )  ___________________


Health Insurance: _________________________________
Policy Number:  ____________________





                     (Carrier Name)

EMERGENCY CONTACTS: 

(Persons authorized to pick up and/or to contact in case of emergency if parent/guardian is not available).

Name:  ________________________________________     Relationship:  _____________________

Address:  ______________________________________     Phone: (          )  ___________________ cell   work   home













        (please circle)
Name:  ________________________________________     Relationship:   _____________________

Address:  ______________________________________     Phone:  (          )  ___________________ cell   work   home














       (please circle)
CODE WORD:  _________________________________          Allergies:  _________________________

(Please provide a “secret” word – not be shared with others -- to be used as identification, should you contact the office by phone with a request affecting your child, e.g., someone not on the authorized list will be picking up.)

PROGRAM SELECTION:  (Circle your options in the columns below)

	PROGRAM
	AGES
	SCHEDULE
	DAYS

	Young Explorers
	6 weeks – 18 months
	Half (6:30-12)  or  Half (1-6)
  or  Extended (6:30-6)
	M

T

W

Th

F

	Waddlers
	18 months – 2.5 years
	AM (9-11:30)    Pre-K AM (9–12:30)
Half (6:30-12)

Half (1-6)

Full (9-3)  

Extended (6:30-6)
	

	Discovery Preschool
	2.5 - 3 years
	
	

	Preschool
	3 years as of 10/1
	
	

	PreKindergarten
	4 years as of 10/1
	
	

	Kindergarten
	5-6 years
	
	

	Before/After School Care
	5-10 years
	< 3.5 Hours   or   > 3.5 Hours
	


START DATE:  _________________________________________  

***   $55 annual Registration fee and one month’s Security Deposit are required with each enrollment.

 (Deposit will be applied to child’s last month with written notice one month prior to withdrawal from program.)

***  Tuition is due on the first of each month.

PARENT SIGNATURE:  _________________________________________  Date:  _______________
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