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Enrollment Application
1.Child’s Name: _______________________________________ Application Date: _________________________
2.Full Address (Street, City, Zip) ________________________________________________________________
3.Home Phone #: ___________________________ Birthdate: ____________________ Sex: M ( ) F ( )
4.Physician’s Name: ______________________ Address: ________________________ Phone #: _____________
5.Mother’s Name (Last, First, Middle): __________________________________________
Place of Employment: ______________________________ Work #: ________________ Cell #: ______________
Email: _______________________________________
6.Father’s Name (Last, First, Middle): ______________________________________
Place of Employment: _____________________________Work #: _______________ Cell #: ________________
[bookmark: _GoBack]7.The following people are authorized to pick up my child/children at any time without notification:
A. Name: _______________________ Address: ___________________ Phone #: __________________
B. Name: _______________________ Address: ___________________ Phone #: __________________
C. Name: _______________________ Address: ___________________ Phone #: __________________
8.If # 7 is not completed YOU MUST PROVIDE THE FOLLOWING INFORMATION:
The following person may be contacted in an emergency only to pick up my child/children:
Name: _________________________ Address: ________________________ Phone #: ___________________
9. Please list any information medical or other which we might need while caring for your child/children: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.Code Word: _________________________ 
11.Hours at Onus Early Learning Center:
Mon: ____________ Tue: ____________ Wed: _______________ TH: ______________ Fri: _____________
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Onus Early Learning Center, Inc.

X dee_mc204@yahoo.com 0 (803) 394-1310 9 50 Diamond Loop
Kingstree, SC 29556




