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INFANT / TODDLER ENROLLMENT REQUIREMENTS
Child’s Name: ___________________________     DOB: ____________________

	
	Received

(()
	Completion Date
	Staff Initials

	HANDBOOK – POLICY & PROCEDURES
	
	
	

	CHILD ENROLLMENT FORM
	
	
	

	CONSENT & PERMISSION FORM
	
	
	

	NEW ENROLLMENT QUESTIONNAIRE
	
	
	

	MEDICAL EXAM REPORT 

(COMPLETED BY CHILDS PHYSICIAN)
	
	
	

	COPY OF CURRENT IMMUNIZATIONS
	
	
	

	CACFP INCOME ELIGIBILITY

(IF YOU DON’T QUALIFY- PARTS 1,3,4 NEED COMPLETED)
	
	
	

	CACFP ENROLLMENT FORM
	
	
	

	INFANT FEEDING PREFERENCE

	
	
	

	PARENTS SPECIALIZED INSTRUCTIONS
	
	
	

	PROGRAM TUITION FORM WITH TUITION AGREEMENT
	
	
	


This family has completed the requirements necessary for Children’s Learning Center enrollment and is eligible to begin receiving services. 

The first day of the 2010/2011 school year is August 23rd.  My child will start the fall session on ____________.

Parent Signature _______________________________________       Date____________________________

Staff Signature   _______________________________________       Date____________________________
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