
                    Enrollment Form               Date: ____________ 

Little Village Early Learning Center requires a one-time fee for each child to reserve their spot, 

unlike most child care facilities that charge an annual registration fee. If you are a family enrolling 

one child, you will be required to pay a $100.00 non-refundable registration fee. In order to hold a 

spot for your family of multiple children we require that you pay a $150.00 non-refundable 

registration fee. Each enrollment form must be accompanied by the registration fee. The 

registration fee should be in the form of either cash or personal check.  

 

Child’s Name: __________________________________________  Gender: ______________ 

Birth Date: ______________________________   Starting Date: ________________________ 

How did you hear about us?: _____________________________________________________ 

Program (select one):    _____ Infants: (6 weeks – 18 months) 

                                        _____ Toddler: (16 months – 36 months) 

                                        _____ Preschool: (36 months – kindergarten) 

Schedule (please write days and hours you plan to attend): ___________________________ 

Potty Trained: _____ Yes   _____ No 

Parent/Guardian 1: _____________________________________________________________ 

Home Address: ________________________________________________________________ 

Phone: ________________________________    Email: _______________________________ 

Employer: _____________________________    Occupation: __________________________ 

Parent/Guardian 2: ____________________________________________________________ 

Home Address (if different): _____________________________________________________ 

Phone: ________________________________    Email: _______________________________ 

Employer: _____________________________    Occupation: __________________________ 

County Assistance (circle one):   Yes      No 

 

Signatures (Parent/Guardian): ________________________ / _________________________ 


