Enrollment Application

Child’s Name_________________________________________________ Date of Birth ____/____/____
Gender _____M _____F   Enrollment ____/____/____
Legal Guardian _____Mother _____Father _____ Both  _____Other _____________________________

Mother’s (Guardian’s Name) _____________________________________________________________
Address______________________________________________________________________________
City____________________ State_______________ Zip_____________________
Telephone ____________________________Cell___________________________
Employer ___________________________________________________________
Address ____________________________________________________________
Employer Phone  _____________________________________________________
Work Days M________T________W________T________F________
Father’s (Guardian’s Name) _______________________________________________________
Address______________________________________________________________________________
City____________________ State_______________ Zip_____________________
Telephone ____________________________Cell___________________________
Employer ___________________________________________________________
Address ____________________________________________________________
Employer Phone  _____________________________________________________
Work Days M________T________W________T________F________

Escort’s Name __________________________________________________________________
Address______________________________________________________________________________
City____________________ State_______________ Zip_____________________
Telephone ____________________________Cell___________________________
Escort’s Name __________________________________________________________________
Address______________________________________________________________________________
City____________________ State_______________ Zip_____________________
Telephone ____________________________Cell___________________________

Emergency Contact Person listed below MUST be someone other than the Primary Guardian

Emergency Contacts____________________________________________________________________
Address ______________________________________________________________________________
Telephone ________________________________Cell__________________________

Medical Alert Information:
List any special challenges such as speech impediments, feeding, behavioral, physical or psychological disabilities, contagious diseases, illness, surgery, allergies, etc., _________________________________ _____________________________________________________________________________________

Parent (Guardian) Signature _______________________________________Date _____/_____/_____
Parent (Guardian) Signature _______________________________________Date _____/_____/_____
How did you hear about Ashley’s House Learning Center?  _____________________________________
