
APPLICATION FOR ENROLLMENT 

SUMMER EXPLORERS 2012 

 

mpcc21-9/2011Rev. Enrollment Form-short 

 
Today's Date: _____________________________ 

 
Child's Name: ___________________________________________________ 

Child's Date of Birth_________________________________    Sex:   ___M   ___F   

Child's Address: __________________________________________________ 

City, State, Zip: ___________________________________________________ 

Home Phone Number: ______________________________________________ 

 

Child's Pediatrician: _____________________________________________________ 

Pediatrician Address: ______________________________________________________ 

Pediatrician Phone: _______________________________________________________ 

 

Parents’ Status:  ______Single  _______Married  ______Separated  ______Divorced  

 

Mother's Name:  _____________________________________________________________ 

Check here if same address as child _____ 

Home Address: _______________________________________________________________ 

City, State, Zip: ________________________________ Cell Phone: ____________________ 

Email Address:  ______________________________________________________________ 

Employer's Name: ________________________________  Work Phone: _______________ 

Employer's Address: _________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Normal Working Hours: _______________________________________________________ 

 

Father's Name:  ______________________________________________________________ 

Check here if same address as child _____  

Home Address: _______________________________________________________________ 

 



APPLICATION FOR ENROLLMENT 

SUMMER EXPLORERS 2012 

 

mpcc21-9/2011Rev. Enrollment Form-short 

 

City, State, Zip: ________________________________   Cell Phone: __________________ 

Email Address:  _____________________________________________________________ 

Employer's Name: ________________________________   Work Phone: ______________ 

Employer's Address: _________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Normal Working Hours: _______________________________________________________ 

 

Emergency Contact: 

First contact person:  Mother __________    Father __________    Other __________________ 

 

Whom do we call if unable to contact above persons? 

Name: ________________________________________  Relationship___________________ 

Address _____________________________________________________________________ 

Home phone: __________________ Cell: __________________ Work: __________________ 

 

Additional Emails:______________________________________________________________ 

 

Name of previous Centers attended: _______________________________________________ 

 

 

How did you learn of our Center? 

Referral _____     Drive-By _____      Brochure _____      Newspaper _____ Yellow Book USA ______   

Ameritech Pages _______   Internet Search (please specify) _________________     Other ___________ 

 

 

 

********** SCHOOL USE ONLY **********  

School Admission Date: ______________________  Discharge Date: ________________________ 

Registration Fee: ___________________________   Paid: _________________________________ 

Class:__________________________________       Weekly Fee: ____________________ 

Care: Day Care:_______________________   Days per Week: ________________________ 

          Preschool:______________________    Days per Week: _________________________ 


