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    Application for Enrollment

Please give the anticipated date care will be needed: _________/_________/_________

Child’s Information 

Name: _________________________________________________________________________________ Date: _________/_________/_________

Street Address: _____________________________________________ City: ___________________________________Zip: __________________  

Home Phone: ___________________________ D.O.B._________/_________/_________ Age: _____________  Gender:  ( ) Male  ( ) Female
My child will be in attendance:   From ________A.M./P.M.   until   ________A.M./P.M.     Circle days your child will be present:   M   T   W   TH   F
Additional Children

Name: ________________________________________________      D.O.B. ________/________/________     Age: _____ Gender:  ( ) Male  ( ) Female
Name: ________________________________________________      D.O.B. ________/________/________     Age: _____ Gender:  ( ) Male  ( ) Female
 

School Age Students Only (K – 12 years)

School Name: _______________________________________________________ District:  ( ) Dublin City  ( ) Other _________________________ 

Office Phone: ___________________________ Fax: __________________________ Current Grade in School: _____________________________

Transportation Provided By:  ( ) Dublin City Schools  Bus # _________   ( ) Parent   ( ) Other: __________________________________________ 

Parent/Guardian Information​


1. Parent/Guardian Name: ____________________________________________________Relationship to Child: ___________________________

Street Address: _____________________________________________ City: ___________________________________ Zip: __________________

Daytime Phone: _________________________ Cell Phone: ________________________ Other Phone/Pager: _____________________________  

Place of Employment: _________________________________________________________________City: ________________________________ 
E-Mail Address: ________________________________________________________________________________________
2. Parent/Guardian Name: ____________________________________________________Relationship to Child: ___________________________
Street Address: _____________________________________________ City: ___________________________________ Zip: __________________
Daytime Phone: _________________________ Cell Phone: ________________________ Other Phone/Pager: _____________________________  

Place of Employment: ________________________________________________________________ City: _________________________________

E-Mail Address: _______________________________________________________________________________________
Please fill out the information below as it pertains to your household. Parents are responsible to provide copies of all legal documents. (Please review policies in the parent handbook pertaining to custodial matters.)
Marital Status:  ( ) Married  ( ) Divorce  ( ) Never Married  ( ) Separated  ( ) Single  

Custodial Parent:  ( ) N/A  ( ) Mother  ( ) Father  ( ) Shared Parenting  

Is a court order on file establishing custody/guardianship and/or visitation: ( ) N/A  ( ) Yes  ( ) No 

Is child in foster care:  ( ) N/A  ( )Yes  ( ) No  



Agency’s Name: _________________________________________________________________ Phone: __________________________

Caseworker: _________________________________________ Phone Ext. ___________Case #: ________________________________

Is there any information pertaining to the child’s safety that we should be made aware of:  ____________________________________

_________________________________________________________________________________________________________________
Household Information:

Are you former clients of Radiant Kids:  ( ) Yes  ( ) No   Current:  ( ) Yes  ( ) No

Please list the names of the children currently/formerly enrolled:
Child’s Name: _________________________________________D.O.B. _______/_______/_______ Date last attended: _______/_______/_______

Child’s Name: _________________________________________D.O.B. _______/_______/_______ Date last attended: _______/_______/_______

Child’s Name: _________________________________________D.O.B. _______/_______/_______ Date last attended: _______/_______/_______


Ethnic Group:  ( ) African-American  ( ) Caucasian  ( ) Hispanic  ( ) Asian  ( )  American Indian/Alaskan  ( ) Bi-racial

Household Income: ( ) under $25,000  ( )  $25,000 - $40,000  ( ) $41,000 - $55,000  ( ) $56,000 - $70,000  ( ) $70,000+
How did you hear about us:   ( ) Family/Friend   ( ) Community Paper  ( ) Advertisement ( ) Website  ( ) St. Brigid or Dublin City Schools 
                                                 ( ) Other ______________________________________________

*If a family currently enrolled at Radiant Kids referred you, please give their name so they can receive the $50.00 referral credit as a token of our appreciation. __________________________________________________________________________________________________________


Insurance Information: (For use in emergencies only!)

Insurance Company: _____________________________________________________________Phone: ___________________________________

Member Name: __________________________________________________________________Member I.D. _______________________________

Group Name: ___________________________________________________________________ Group number: ____________________________

Release of Information and Acceptance of Financial Responsibility

I grant Radiant Kids Childcare Center permission to contact previous day care providers to obtain payment history. Furthermore, I am accepting all financial responsibility for all charges related to the account.  
Parent/Guardian Signature: __________________________________________________ 
Print Name: ________________________________________________________________________________Date: ________/________/________

Parent/Guardian Signature: ________________________________________________​_ 
Print Name: ________________________________________________________________________________Date: ________/________/________

Name and location of previous day care providers:  This information is not required if you have chosen to use the Tuition Express payment option.

Provider Name: ___________________________________________________________________ Phone: _________________________________

Address: ____________________________________________________Dates enrolled: _______/_______/_______ to _______/_______/_______

By signing below I am stating that I have received, read and understand the policies within the parent handbook.  Failure to abide by said policies will result in the termination of my child’s enrollment. Radiant Kids Childcare Center reserves the right to revise and update its policies at their discretion and will provide written notification to families via children’s cubbies or direct mail one week prior to the effective date of policy change.

Parent/Guardian Signature: __________________________________________________________________ Date: ________/________/________
Would you like your name and number included in our parent roster?  ( ) Yes    ( ) No
	Date Received: _______/_______/_______ Rcpt/Check # ______________ By: ________________  Process By: ______________ Date: ________/________/________
( ) Accepted    ( ) Denied    ( ) Conditions: __________________________________VSD: _______/_______/_______ RM: __________________ Other: ____________________




For Office Use Only
In accordance with federal law Radiant Kids Childcare Center does not discriminate on the basis of race, color, nation origin, sex, age or disability.








