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Application for Admission

PLEASE:
· Fill out the application using capital letters in full

· Write N/A in a field that is not applicable to your child and family

· Do NOT leave ANY field UNANSWERED

Name of Child: -----------------------------------     -----------------------------------      ---------------------------------------

                                           Family                                     First                                        Middle

Date of Birth: ---------------------------- / --------------------------- / -------------------------------------

                                  Month                           Day                                Year

Place of Birth: ----------------------------------------------- / -----------------------------------------------
                                                 City                                                 Country
Gender: Male: 

 ---------------------------- Female: 

 -----------------------------------------

Nationality: -----------------------------------------------------------------------------------------------------
Home Address: (--------------------------------------------------------------------------------------------------------------------------
                             ----------------------------------------------------------------------------------------------------------------------------
Mailing Address: ( -----------------------------------------------------------------------------------------------------------------------
                            -----------------------------------------------------------------------------------------------------------------------------

E-mail Address: @--------------------------------------------------------------------------------------------------------------------------

Home Telephone Number: ((----------) ---------------------------------------------------------------
Father’s Full Name: -----------------------------------------------------------------------------------------------------------------------
Father’s Occupation: -------------------------------------------------------------------------------------------------------------------
Job Title: -------------------------------------------------------------------------------------------------------------------------------------
Business Address: -------------------------------------------------------------------------------------------------------------------------
Business Phone Number: ((---------) -------------------------------------------------------------------
Mobile Number: ((------------) ----------------------------------------------------------------------------

E-mail Address: @---------------------------------------------------------------------------------------------
Mother’s full Maiden Name: ---------------------------------------------------------------------------------------------------------
Mother’s Occupation: -----------------------------------------------------------------------------------------------------------------
Job Title: ------------------------------------------------------------------------------------------------------------------------------------
Business Address: -----------------------------------------------------------------------------------------------------------------------
Business Phone Number: ((------------------) ---------------------------------------------------------
Mobile Number: ((-------------------) --------------------------------------------------------------------

E-mail Address: @--------------------------------------------------------------------------------------------
Siblings: (Child’s Brothers and Sisters)  (
Name: --------------------------- Date of Birth: -------------- School: ----------------------

Name: --------------------------- Date of Birth: -------------- School: ----------------------

Name: --------------------------- Date of Birth: -------------- School: ----------------------

Persons to be notified in case of emergency:

       1. Full Name: --------------------------------------------------------------------------------
          Relationship: ------------------------------------------------------------------------------
          Phone Number: ( (--------------) ----------------------------------------------------
      2. Full Name: ---------------------------------------------------------------------------------
          Relationship: -----------------------------------------------------------------------------
          Phone Number: ( (-----------------)-------------------------------------------------
      3. Full Name: ---------------------------------------------------------------------------------
          Relationship: ------------------------------------------------------------------------------
          Phone Number: ( (--------------------)-----------------------------------------------

 Language spoken at home:                 Mother Tongue: ---------------------------------------------------------------------
                                                                               Others: 1- -------------------------------------------------------------------

                                                                                            2. --------------------------------------------------------------------
Previous Day Cares attended by child: 

1) --------------------------------------------                     Dates attended: From --------------------- to --------------------------

2)  -------------------------------------------                     Dates attended: From --------------------- to --------------------------

Does your child have medical insurance? Yes ----------------- No---------------------

Name of Insurance Company: ---------------------------------------------------------------------------------------------------------
Insurance coverage details: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(Please submit a photocopy of your child’s insurance card)

Please check ( the days and hours your child will be attending TLC:

· 3 days: Sunday / Tuesday / Thursday
· 4 Days: Sunday / Monday / Tuesday / Wednesday
· 5 Days: Sunday / Monday / Tuesday / Wednesday / Thursday

· 7:30 am – 5:00 pm

· 7:30 am – 1:00 pm

· 7:30 am – 3:00 pm

· 1:30 pm – 5:00 pm

I will bring my child at about -----------AM/PM and pick him/her up at about ----------AM/PM

Persons authorized to pick your child ONLY:

Full Name: --------------------------------------------------------------- Relationship: --------------------------------------

Full Name: --------------------------------------------------------------- Relationship: --------------------------------------

Full Name: --------------------------------------------------------------- Relationship: --------------------------------------

Full Name: --------------------------------------------------------------- Relationship: --------------------------------------

(Only names mentioned above will be allowed to pick up your child, otherwise we require that you give us a written permission in advance and call us to authorize the same day.)

Interested in serving as a volunteer classroom assistant?

Yes -----------------------   No ----------------------------

Father’s Name: --------------------------------------------------- Father’s Signature: --------------------------------------------

Mother’s Name: -------------------------------------------------- Mother’s Signature: ------------------------------------------

Date of submitting Application: ----------------------------------/---------------------------/------------------------------------
For Office Use ONLY:


Date of Registration: --------------------------/--------------------------------/------------------------------

Fees Paid: Registration Fee--------------------- Medical fee ------------------------ Retainer Fee -------------------
Immunization Card: -----------------------------------------------------------------------------------------------------------------

Start Date: --------/-------------/-------------------   Withdrawal Date: ------------/----------------------/------------------

