Child’s Name:________________________________

Small Steps Nurturing Center

Application for Enrollment
Date of Application:  ______________________________

Full Name of Student:  ___________________________________________________________

Name Student prefers:  ____________________________

Birth date:  ______________________________________                          Sex:            M         F
Social Security Number of Student (If student has one):  ___________________________________

Home Address:  _______________________________________   Zip code:     __________________

Home Phone:  ________________________

Cell Phone:  _________________________

Parents’ or Guardian’s Name: _________________________________________________________

Address (if different from child’s address):  ______________________________________________

Mother’s Work:  ________________________________
Phone:  ____________________________

Father’s Work:  _________________________________
Phone:  ____________________________










______________________________










Parent’s Signature
Medical, Emergency, Pick-Up & Drop-Off Information
Medical Information

Doctor’s Name:  ___________________________________   Phone:  ________________________

Doctor’s Address:  __________________________________________________________________

Hospital child should be taken to in case of emergency:  ___________________________________

Is the student covered by health insurance/Medicaid?         _____ Yes

_____ No

If yes, what company? ____________________________________ (specify Medicaid group)

Emergency Information

Persons to call in case of emergency and parents cannot be reached.

Name/Relationship:  ____________________________________   Phone:  ___________________

Name/Relationship:  ____________________________________   Phone:  ___________________

Pick-Up Information


Children will only be released to parents or to a person designated by the parents.  A photo ID will be required.

Name/Relationship:  ___________________________________
Phone:  ___________________
Name/Relationship:  ___________________________________
Phone:  ___________________
Name/Relationship:  ___________________________________
Phone:  ___________________
Drop-Off Information


If you are not home when we deliver your child, is there a neighbor who is authorized to take him/her?

Name:  _________________________________________   Phone:  _________________________

Address:  _________________________________________________

Name:  _________________________________________   Phone:  _________________________

Address:  _________________________________________________










______________________________










Parent’s Signature
Family History

       Name of all children 

   Relationship to 
              Birth date 

   Gender

        living in the house:

Small Steps’ student:          (including year):           ( M or F ):













Relationship to


Name of all adults (including the parents) living in the house: 

        Small Steps’ student:
Does your house have a smoke detector?


Yes

No

Has your child ever attended another school (example:  Sunday school, Head Start, and daycare?)
If ‘Yes’, where?
______________________________










Parent’s Signature
Special Needs

Does your child have any special needs?

Allergies:

Existing illnesses:

Previous illnesses or injuries:

Disabilities:

Hospitalization during the last 12 months?

Medication prescribed for long-term use:

Other:

As a part of the learning experience, Small Steps provides guinea pigs and fish for the children to have as class pets.  Notification will be posted upon entering the facility if there is a pet visiting Small Steps for the day.



_________________________________________



Parent’s Signature



_________________________________________



Director’s Signature


_________________________________________



Date of Admission
