The Early Enrichment Center 
Application for Enrollment
Child's Name:_____________________________________________________________

Date of Birth (or Due Date): 




            Sex_____________

Home Address 
 







    Home Phone
Mother's Name:__________________________________ Occupation:  _________________ 

Employer ______________________________________   Daytime Phone:_______________

Email address: ____________________________________  this will NOT be shared

Father's Name:___________________________________ Occupation:  _________________

Employer _______________________________________   Daytime Phone:______________

Email address: ____________________________________  this will NOT be shared

With Whom does the child live?  Mother ______Father ______Both______Other ______

(If other, please specify) ______________________________________________________
Name of child’s physician: _________________________________  Phone ______________

Any medical issues? Please state: _______________________________________________

Enrollment Request (please circle):

Young
Older
Infant        Toddler         Toddler         Preschool        Pre-K/Kindergarten

Monday 
Tuesday 
Wednesday
Thursday  
Friday

When would you like your child to start? ______________________________________

Parent Signature: _____________________________________  Date: ________________

(you will be contacted to schedule a tour when we receive this form)Please mail this form to: teacheec@comcast.net OR mail to :
Concord Early Enrichment Center

16 Chenell Drive

Concord, NH 03301
