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ENROLLMENT APPLICATION
Palouse Early Learning Center
1150 Alturas Drive Suite 107
Moscow, Idaho 83843
208 882 KIDS (5437)
www.palouse-kids.com 

palousekids@yahoo.com
           [image: image2.wmf]
Date __________________ 
Child’s (Children’s) Name(s) _____________________________________________________________________

Address ______________________________________________________________________
Home Phone # _______________________ 
Age(s) _____ Birth date(s) ____________            Male - Female

Favorite Activities __________________________________________________________________

Mother’s Name ________________________________
Home Phone # (if different than above) _________________
Work Phone # ___________________

Message or cellular phone # _______________________
E-mail Address: _____________________

Home Address (if different than above) _________________________________________________

Occupation _______________________Place of Employment ____________________

Father’s Name ________________________________

Home Phone # (if different than above) _________________

Work Phone # ___________________

Message or cellular phone # _______________________

E-mail Address: _____________________

Home Address (if different than above) _________________________________________________

Occupation _______________________Place of Employment ____________________

With whom does the child live? (please circle) Both ____ Mom _____ Dad _____ Other 
EMERGENCY CONTACT (IF PARENT[S] CAN’T BE REACHED):

1. Name _________________________________ 
Relationship to child __________________Phone # ___________________________

2. Name _________________________________ 
Relationship to child __________________Phone # ___________________________

PERSON(S) OTHER THAN CUSTODIAL PARENTS AUTHORIZED TO PICK UP CHILD:
1. Name _________________________________ 

Relationship to child __________________Phone # ___________________________

2. Name _________________________________ 

Relationship to child __________________Phone # ___________________________

IF EMERGENCY MEDICAL CARE IS NEEDED - CALL:

Doctor ____________________________Phone #_____________________________

Dentist ____________________________Phone # ____________________________
Medical Insurance Company __________________ Group # ____________ 
ID # _____________

If a medical emergency arises, I will first attempt to contact you.  If you cannot be reached, I will contact your child’s doctor. If the emergency is such that immediate hospital attention is necessary, an ambulance or emergency vehicle may take your child to the hospital at your expense.  Any fees incurred as a result will be the parent’s responsibility.

In case of injury or sudden illness, I hereby give authority to any hospital or doctor to render immediate emergency aid as might be required for my child’s health and safety. I understand that any expense for this service will be my responsibility.  

Parent Signature _______________________________________________ 
Date _______________ 
ADDITIONAL INFORMATION:

     1. Allergies:

• to food:   ___________________________________________________________________

• other: ___________________________________________________________________

2. Special diet requirements:_____________________________________________________
3. Is there anything else that I need to know about your child?
___________________________________________________________________
______________________________________________________________________________________________________________________________________
4.  Have you ever been asked to remove your children from any childcare setting?  If so, why? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Have you ever failed to pay a childcare provider in a timely manner?  If so, what were the circumstances, and how was the problem resolved?

_________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Do I have permission to contact your last childcare provider?  If so, what is the provider’s name and telephone number?

_________________________________________________________________________________________________________________________________________________________________________________________________________

TIME REQUEST:

I am looking for (circle one) Full time, Part time care.  If requesting full time care, the days and hours requested are: ____________________________________________ 

If part time care is needed the days and hours requested are: ________________________________________________
