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Enrollment Application
(PLEASE PRINT)
___________________________
_______________________
           ________________

Student’s Last Name

First Name
                            Middle Name

___________________________
_______________________
           ________
   ______

Street Address


City

                           State
    Zip

_______________

Date of Birth


Gender (Circle) 

Male 

Female
__________________________________


__________________________________

Father’s Name





Mother’s Name

__________________________________


__________________________________

Home Address





Home Address

__________________________________


__________________________________

City 

                                                                                 City

__________________________________                                            __________________________________-

State

Zip


                                State

Zip

__________________
_____________


___________________
_____________

Home Phone

Home E-mail


Home Phone

Home E-mail

___________________________________


___________________________________

Occupation/Company*



                Occupation/Company*
___________________________________


___________________________________

Work Address/Hours* 



                Work Address/ Hours*



___________________________________


___________________________________

City 

State

Zip


City

State

Zip

__________________
_____________


___________________
_____________

Work Phone

Work E-mail


Work Phone

Work E-mail

Person(s) authorized to visit / call / pickup the child: _____________________________________________________ 
Person(s) NOT authorized to visit / call / pickup the child: ________________________________________________ 
(Appropriate custodial paperwork shall be attached if a parent is not allowed to pickup a child) 
 
Emergency Contact Information: _____________________________________________________________________

                                                      _____________________________________________________________________
Physician's Contact Information: _____________________________________________________________________
 
2) SUPPLEMENTAL INFORMATION*
a) If child attends School/Program, give name of School/Program:

b) Names & locations of previous Child Care Programs & Schools attended:

c) FAMILY INFORMATION*
Prospective student lives with (check all that apply) 
Father
  Mother

Stepfather
Stepmother            Other________________

3) HEALTH HISTORY

Please provide information on any physical limitations, allergies, professional counseling, learning disabilities, or diagnostic testing:

4) PERSONALITY*
Please describe your child’s interests. What does he/she enjoy doing most at home? What are his/her strengths and weaknesses academically and socially?

​​​​​​​​​​​​​​​​​​​
CERTIFICATION

I understand that submission of this form places my child as an applicant for admission to LFS, and that the completion of this form does not guarantee admission. I recognize that LFS reserves the right to grant admission to qualified student, and follows the policy of first come first served. 

_____________________________
______________________________
______________

Name of Parent or Guardian

Signature of Parent or Guardian

Date

LFS admits qualified prospective students without regard to race, color, or national/ethnic origin.

Items with * are optional.
Please E-mail the completed application to mylearningfun@gmail.com






