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                     …teaching children to love learning…

APPLICATION FOR ENROLLMENT

Date ___________________________

Student’s Name___________________________________________________________

Name commonly used ______________________ Birthdate _____________ Sex ______

Address_________________________________________________________________

Telephone _______________________________________________________________

Mother’s Name___________________________________________________________

Address _________________________________________________________________
Occupation ___________________________________ Phone _____________________
Father’s Name____________________________________________________________

Address _________________________________________________________________

Occupation ___________________________________ Phone _____________________

Other people living in the home who may take responsibility for the child_____________

________________________________________________________________________

Relationship to child_______________________________________________________

Present general health status of child (describe any handicaps, allergies or special problems).

________________________________________________________________________

Name of child’s doctor______________________________ Phone__________________

Are immunizations up to date? ______________________________________________

List any serious illnesses or accidents of the child  _______________________________

How does your child act when ill or hurt?______________________________________

List any fears your child has. ________________________________________________

Why have you chosen to place your child in SBRCCF? ___________________________

________________________________________________________________________

What do you hope your child will gain or learn from his experience here? ____________

________________________________________________________________________
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What do you, as parents, expect or hope the school can do for you? _________________

_______________________________________________________________________
Does your child presently suck a pacifier? ___________ Thumb or finger? ___________

Does your child carry or sleep with a special blanket or toy? _______________________

Any other interests or activities? _____________________________________________

Does he/she need help going to the bathroom? __________ In what way? ____________

________________________________________________________________________

Please list anything else you think would be helpful to us in understanding and aiding in the development of your child.

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________



________________________________________________________________________




