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A non-profit, parent-owned, educational program

image1.emf
APPLICATION   Revised 6/21/2017     Child’s  Name : _ ___________ _ ____ ________ __ ________ ____      Sex : _ ____   Date of Birth : _ __________ _ ___     Child’s Home   Address /Telephone :  ____ ______ _____________________________________________ __ _______ ___ ______ __ _                               Street       City, State, Zip Code                      Telephone                                   Guardian   Information    

Guardian #1  Name:  ____________________________  Guardian #2   Name:  _ ___________________________  

Address : ______ _ ______ _________ _________ ______   Cell: _________ _ _ ________________ _ ____________  Address : _____________ _ _________ ______________   Cell: ___________ ____________ _ ________ ________  

Home Phone :   ________________ __ _______________  Home Phone : ________ __ _______________________  

Work Telephone:  _____________ ________________  Work Telephone :  ___________ _ __ ________________  

E - Mail : ______________________________ _______  E - Mail  ________ ___________ _ ___________________  

  

  How did you hear about ELF?   ________ _______________________________________________   Requested   date of enrollment: ____________________ _ _____________ _     E stimated time of a rrival:   __________ a.m.  P i ck up time:   ___ _____ __ p.m.   ( Note:   ELF’s hours of operation are 6:30 a.m. - 6:00 p.m. Monday through   Friday )           Signature of Guardian :  ___________________________________ ______ _______ Today’s Date:   ________________       Please return this  form with the non - refundable $50 .00   application fee to:     Morgantown Early Learning Facility (ELF)   302 Scott Avenue   Morgantown, WV  26508     VACANCIES IN ENROLLMENT  ARE FILLED IN ORDER OF DATE APPLICATION   AND FEE  IS RECEIVED AT ELF          

(For Office Use Only)     Received: _________________ __                               Check #: __________________ __                               Initials: ____________ _ _______ _     Enrollment Date ______________  

P rogram Selection :     ___ Toddler              ___ Elem.  Summer   ___Preschool           _ __ Elem.  Snow/Non - School   ___ Pre - k                  ___ Elem .   Bef ore &   After School          ___  Elem. Before School          ___ Elem. After School   ***Elementary School Attending :  _ _______________________________ __________                                                        

C hild’s Legal Guardian(s)   (please check  one):   Note:  If one parent has sole legal  guardianship, legal   v erification   is required.                 __ _  Mother &   Father                                    __ _   Mother       _ __ Father                      ___   Other (please specify)      
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