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Good Shepherd Center
Enrollment Application

Parent 1: ________________________________ Parent 2: _________________________________________ 
Address: __________________________________________________________________________________
Phone Numbers: ___________________________________________________________________________
Email: ____________________________________________________________________________________
Preferred method of contact? _________________________________________________________________


Child’s Name: ____________________________       Child’s Name: __________________________________          Date of Birth: _____________________________      Date of Birth:___________________________________
Requested Entry Date: ______________________     Requested Entry Date: ___________________________
        Child is Potty Trained        Sex:  M / F                              Child is Potty Trained          Sex:  M / F


I am requesting             Part-Time Care             Full-Time Care               1st available

         I will be receiving / using Child Care Assistance through the State 
of Iowa to pay my student’s tuition.

         I will be responsible for paying my student’s monthly tuition.


Please include any other information that you think might help us to determine the best placement for your child within our center. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       If there is no current opening at Good Shepherd Center, I would like to be placed on the center’s enrollment waitlist?       


 Office Staff Only

       Tour Given               Date the form was received: __________________________________
