OFFICE USE ONLY:  PAID $50.00 ON (DATE):




            SPRINGFIELD COLLEGE CHILD DEVELOPMENT CENTER

LOCATION:  715 WILBRAHAM ROAD, SPRINGFIELD, MA  01109

     (413)788-2451







Date of Application:_________________________







Date of Child’s Birth:________________________

APPLICATION FOR ENROLLMENT

Child’s Name_______________________________________________Male_____Female_____

                  Last                                   First                      M.I.
Address_______________________________________________________________________

                 Street                                                City/State                                      Zip Code

PARENT/GUARDIAN


        PARENT/GUARDIAN
Name:___________________________________Name:________________________________

Address:_________________________________Address:






Employer:________________________________Employer:





Home Phone:




        Home Phone:





Cell Phone:




        Cell Phone:



            
Work Phone:




        Work Phone:





   PLEASE UPDATE YOUR CHILD’S TEACHER & EMERGENCY CARDS WITH ANY TELEPHONE/CONTACT CHANGES
List Springfield College Affiliation (ex: employee, student or alumni)?



 List CCGS Affiliation: College Name:









Time Preference:  Full Time (5 days)_____Part Time (minimum of 2 days)




If Part Time, Circle Days Requested:         M, W, F       or      T, TH
Requested Session for Enrollment (check one):


______Full Year (Twelve Months)


______Academic Year (Ten Months – September through June)



Academic Year (Nine Months – September through May)
Child’s Age at Time of Enrollment:_______Years and _______Months

Child to be Placed In (check one):



______Toddler Group (15 months to 2 years 9 months)



______Preschoolers (over 2 years 9 months to 5 years old)

Does your child have any special needs?  Is there anything else you would like us to know about your child?____________________________________________________________________
_____________________________________________________________________________

How did you hear about The Springfield College Child Development Center?

Friend/Relative:
 


Center Sign:
                         Web Site:
       

Reminder:
      



Sibling Attended:
              State/Fed. Referral:


Springfield Union/Republican:
            Yellow Pages:

              WNEC/AIC:



PLEASE RETURN THIS COMPLETED APPLICATION WITH A CHECK OR MONEY ORDER, PAYABLE TO SPRINGFIELD COLLEGE.  THE NONREFUNDABLE APPLICATION FEE IS $50.00.  
