C
WILD O

“\-__&}._-\‘_OPMENT APPLICATION FOR ADMISSION
CENTER

o Child's legal name
LAST FIRST MIDDLE NAME CHILD USES

Date of birth Age [JMale [JFemale  Social Security Number For school year

o Counitry of birth
U.S. Citizen [JYes [1No If no, indicate country of citizenship

o Father or guardian having paternal authority:
C1Dr. [IMr. [JRev.

Name

LAST FIRST MIDDLE

Current address

City State Zip
Home phone | ) [1BJU Alumnus ] Former BJU student
Employer Work phone | )

Employer's address

City State Zip

o Mother or guardian having maternal authority:
C1Dr. IMrs. [ Miss

Name

LAST FIRST MIDDLE MAIDEN

Current address

City State Zip
Home phone | ) [1BJU Alumnus [] Former BJU student
Employer Work phone _ )

Employer's address

City State Zip

o Please check one appropriate parental status for both father and mother:

Father [ Married [] Separated [] Divorced [] Divorced, Remarried [ Single
(] Deceased (1 Widowed, Remarried ] Adoptive [ Foster

Mother [ Married [] Separated [] Divorced [] Divorced, Remarried [ Single
(] Deceased (1 Widowed, Remarried ] Adoptive [ Foster

o Please complete the following sibling information:
First Middle Last name Sex Age Currentgrade Name of school attending

Please complete the reverse side of this application.



o Do you attend church regularly? [ Yes [ No

If yes, please give name of church Pastor's name

o Please give your reason(s) for selecting this child care center

Has the child had previous experience in an all-day group care program? [ Yes [ No

If so, please give name of child care center

o If you cannot pick up your child, please give the name of persons to whom the child may be released:

Name Relationship
Name Relationship
Name Relationship
Name Relationship

o Please list three references:

NAME ADDRESS PHONE RELATIONSHIP
NAME ADDRESS PHONE RELATIONSHIP
NAME ADDRESS PHONE RELATIONSHIP

o Please read and sign the following statement of cooperation:

THIS APPLICATION IS VOID IF THIS STATEMENT OF COOPERATION IS ALTERED IN ANY WAY.

| understand that my child’s attendance at the Pennington Child Development Center is a privilege and not a right; and that if at any time
his/her conduct or cooperation with the center’s authorities is not in keeping with the center’s requirements, the center reserves the right fo
terminate at its discretion my child’s enrollment.

| cooperate with the school in its efforts to administer discipline to my child in accordance with the standards the center sets for itself, including
spanking.

If I withdraw my child voluntarily or my child is requested to withdraw by the center, | understand and accept that no refund of registration fee
or tuition will be made.

DATE OF APPLICATION SIGNATURE OF PARENT OR GUARDIAN

o Please be sure to enclose your $50 application fee.
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