FName of Sponsor   _______________________________________________________________________________________________
 ENROLLMENT FORM

	Name of Participant (Last name, First name)
	Date of Birth (mm/dd/yyyy)

	
	


	Name of Parent/Guardian


	

	Home Address:
	

	
	

	Home #:
	Cell #:
	Work #:
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Parent/Guardian works multiple shifts and participant may be in care different days/hours.     YES _____      NO _____
Do you supply any food to the center for the participant’s meals due to medical or religious reasons? 
 If Yes, please list foods supplied.  ________________________________________________________________________
______________________________________________________________________________________________________

Parent/Guardian and/or Client Signature





         
Date
ANNUAL UPDATE 1

Please review the information above and write in any changes to the participant’s days and hours normally in care, and the meals normally received while in care.  Indicate changes below:
Additional Information:

___________________________________________________________________________________________________

Parent/Guardian and/or Client Signature






Date
ANNUAL UPDATE 2

Please review the information above and write in any changes to the participant’s days and hours normally in care, and the meals normally received while in care.  Indicate changes below:
Additional Information:

___________________________________________________________________________________________________

Parent/Guardian and/or Client Signature






Date
Revised FY 2013

