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Description automatically generated]                    Enrollment Application

Child’s Full Name_____________________________________ Date of Birth ____________ Gender_______

	2 Days
 Tuesday, Thursday

Half Days
 [image: ]    8:30am-11:30am
 [image: ]   1:30pm-4:30pm 

Full Days
         [image: ]    8:30am-4:30pm 
	3 Days
Monday, Wednesday, Friday

Half Days
 [image: ]    8:30am-11:30am
 [image: ]   1:30pm-4:30pm 

Full Days
         [image: ]    8:30am-4:30pm
	5 Days
Monday to Friday

Half Days
 [image: ]    8:30am-11:30am
 [image: ]   1:30pm-4:30pm 

Full Days
         [image: ]    8:30am-4:30pm



Mother’s Name_______________________________ Phone __________________Email________________
Street Address___________________________________________ City________________ State__________
Father’s Name________________________________Phone__________________Email_________________
Street Address___________________________________________ City________________ State__________
Does your child have any allergy?  YES or NO 
If yes, specify the allergy: ____________________________________________________________________
MILIZO preschool use your child’s image on our website and Facebook? YES or NO
	EMERGENCY CONTACT IF PARENT/GUARDIAN CANNOT BE REACHED

Name_________________________________________ Relation to Child_________________________

Contact Number_______________________________

APPROVAL FOR PICK-UP
Name_________________________________________ Relation to Child_________________________

Contact Number_______________________________

Name_________________________________________ Relation to Child_________________________

Contact Number_______________________________



*Please turn the application along with your child’s 1) Copy of Birth Certificate, 2) Physical Exam including Lead, Vision & Hearing, and Dental Screenings, 3) Immunization Record Signed by a Doctor
Parent’s Signature ______________________________________________ Date_____________________
                                       ______________________________________________ Date _____________________
	Office Use Only
Application Received Date: ____________________         Start Date: ______________________________



PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED
Name___________________________________________Address____________________________________
Phone Number__________________________________Hospital or Clinic____________________________
If the child has any of the following, please explain:
Medical problems___________________________________________________________________________
Physical Handicaps__________________________________________________________________________
Restrictions for play-outdoors________________________________________________________________
Restrictions for play-indoors__________________________________________________________________
Food likes___________________________________________________________________________________
Food dislikes________________________________________________________________________________
Fears_______________________________________________________________________________________
Does the child take a nap? Yes or No                        Time___________________                  Length__________
Does the child have special names for objects? (potty, cookies, drinks, etc.)______________________
Has the child attended any other early childhood programs? ____________________________________
What strategies do you use at home to calm the child down when he/she gets emotional?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there a specific object or stuff animal that the child is attached to? Yes or No
If “Yes” please specify______________________________________________________________________
Will the child need the object or stuff animal at school for comfort during rest/nap time? Yes or No
(Please label all objects or stuff animals with child’s name prior to bringing it to school. Thank you!)
Comments:

	
Rate of Pay: Bi-Weekly _________________  Monthly__________________ Annually________________




_____________________________________________________                    ______________________________
                                Administrator Signature                                                                                   Date
	Office Use ONLY Date Child Left: 


ALL INFORMATION SHALL BE REGARDED AND HANDLED CONFIDENTIALLY
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