ALL KIDS ARE SPECIAL
CHILDCARE AND LEARNING CENTER

Application Form


This application must be filled out completely and returned before admission.                                                                               A registration fee of $60.00/first child and $40.00/each additional child must accompany this application.                                    * Please see note below. (This application fee is refundable only if child is not accepted into the program.) 
Child’s Name _________________________________________________________ Sex: _______   Age: ________
          Last  
                     First
  
              Middle            
                                                                                                                                          Birthdate: __________ Grade:______
Desired start date: _________________________  Current grade/ grade entering this Fall (if applicable)  ________       

Full Address, including zip code: ____________________________________________________________________

Siblings (Names & Ages):__________________________________________________________________________

Mother’s Name ___________________________________ Father’s name__________________________________

Home Address ____________________________________ Home Address _________________________________

Home/Cell Phone__________________________________ Home/Cell Phone_______________________________

Business Address __________________________________ Business Address_______________________________

Business Phone ___________________________________ Business Phone ________________________________

Child Resides With ______________________________________________________________________________

Schedule Requested:                            Monday             Tuesday            Wednesday           Thursday             Friday             

Drop-off time (7AM or later): 
      _________       __________       __________        __________        __________  

Pick-up time (before 5PM):                _________       __________       __________        __________       __________
        








______ I give consent for the Center to administer first aid and/or seek Emergency care for my child.

Health Insurance coverage for the child under family insurance policy or medical assistance:                                          For example: UPMC, Blue Cross/Blue Shield, United Health Care, Aetna, Cigna, …
Insurance Provider:_________________________________ Member ID: _______________________________

Is there a Court Order/Custody agreement limiting or restricting access to your child/children by either parent?  Yes / No     (If the answer to this question is “YES”, a certified copy must be provided before the center can honor any provisions/restrictions.  Updates of any court orders must also be provided as received.)
*Please note: The registration fee is a “one-time-per-enrollment” fee.  If a child/family is dis-enrolled, an additional registration fee will need to be paid upon re-enrollment. 
Parent’s Signature ______________________________________________ Date _______________________

