KINDERLAND

Child Development Center

ENROLLMENT APPLICATION

Child’s Name:
_______________________________________________________________________________




First



Last


Nicknames

Date of Birth:
_________________________
Age: ____________________
Sex: _______________________

Address:
_______________________________________________________________________________

City:

______________________________
State:
________
Zip: _______________________

Telephone: 
(_____) __________________________

Languages spoken at home:
__________________________________________________________________

Program (select one):


Full time (5 days) ______  Full time (4 days) ______  Full time (3 days) _____
Part time mornings (5 days) _____

Part time afternoons (5 days) _____ Part time afternoons (5 days) _____  Part time afternoons (5 days) _____
Start Date:
_______________________________________

MOTHER





FATHER
Name:

_____________________________________

__________________________________

Address:
_____________________________________

__________________________________

City, Zip:
_____________________________________

__________________________________

Phone:

(_____) ______________________________

(_____) ___________________________
Social Security Number:  ____________________________

__________________________________

Employer:
_____________________________________

__________________________________

Work Address: _____________________________________

__________________________________



__________________________
___________

__________________________________



_____________________________________

__________________________________
Work Phone:
(_____) ______________________________

(_____) ___________________________
Signature:
_____________________________________

__________________________________

Date:

_____________________________________

__________________________________

10352 N. Stelling Road  ·  Cupertino, CA 95014  ·  Phone/Fax: (408) 861-0160


