LIGHTHOUSE LEARNING CENTER, LLC

ENROLLMENT APPLICATION

CHILD’S INFORMATION

Student Name:__________________________________________________________________



      (first)


    (middle)


     (last)


Male______Female______  Date of Birth______/______/______

Social Security Number_____________________

Home Address  ________________________________________________________________

______________________________________________________________________________

Days Child Need Care (Check all that apply)  Mon. ___ Tues.___ Wed. ___ Thurs.___ Fri.___

Time Child Needs Care (ex: 6-3, 8-4) _______________________________________________

FAMILY

Fathers Name__________________________   Mother’s Name__________________________

Home Address_________________________    Home Address___________________________

_____________________________________    _______________________________________


(if different from student)



(if different from student)

Email________________________________    Email__________________________________

Occupation___________________________     Occupation______________________________

Employer_____________________________    Employer______________________________

Employer’s Address_____________________   Employer Address_______________________

_____________________________________      ______________________________________

Home Phone___________________________   Home Phone____________________________

Work Phone___________________________    Work Phone____________________________

Cell Phone_____________________________   Cell Phone_____________________________

Who has custody?_______________________    Legal Guardian?________________________

PICK UP/TRANSPORTATION PLAN

By signing below, I/we give authorized the following person(s) to pick up and provide transportation for my child:

___________________________________________________________________________________________________________________________________________________________

EMERGENCY INFORMATION

By signing below, I/we authorize the person(s) listed to act for me and my child in case of an emergency:


Name(Emergency Contacts)




Phone Numbers/Cell

1. ________________________________

______________________________

2. ________________________________

______________________________

3. ________________________________

______________________________

Name of Physician_______________________________ Phone_________________________

Address_______________________________________________________________________

Does your child have any allergies to food, medicines, etc, or health problems that Lighthouse Learning Center, LLC needs to be aware of?

______yes
______no

if yes, please list or explain__________________________

______________________________________________________________________________

MEDICAL RELEASE

By signing below, in case of an emergency, I/we authorize the director and/or staff of Lighthouse Learning Center, LLC to act on my behalf if I or my emergency contacts cannot be reached.

PARENT’S POLICY AND PROCEDURE NOTICE

I/we have been given a copy of the Parent Handbook of Lighthouse Learning Center, LLC.  I/we have received a copy of the licensing requirements and am aware that there is a copy of licensing requirements in the directors office.  I have read, understand, and agree to abide by the Parent Handbook and Licensing Requirements..

** A $25.00 application/enrollment fee is required at the time the application is submitted.  Lighthouse Learning Center, LLC does not discriminate on the basis of race, color, religion, or national and ethnic origin for the purpose of the child’s enrollment in this center.  It is understood that Lighthouse Learning Center, LLC has the right to accept or reject a child as it deems advisable.  I/we certify that the statements and answers given on this form are true and accurate.  Misleading or false information may result in denial of enrollment, or termination of the child at Lighthouse Learning Center, LLC.

BY SIGNING BELOW, I/WE AGREE WITH, AND UNDERSTAND ALL ITEMS ABOVE:

APPLICABLE SIGNITURES ONLY

Father’s Signature___________________________________________Date_______________________

Mother’s Signature__________________________________________Date_______________________

Guardian’s Signature_________________________________________Date_______________________

INFORMATION PAGE

NEEDED FOR ENROLLMENT

1. Tennessee Shot Record from your physician or the health department.

2. A completed application with all applicable signatures

3. Enrollment fee (non-refundable) of $25.00

4. A current photo of each child enrolling

CURRICULUM

All ages will use Abeka bible curriculum. All ages use FunShine Express educational curriculum.  You can check those out at these websites:



www.abeka.com


www.funshineexpress.com
CENTER AND COMMUNITY RESOURCES

· For more information on our facility, please visit www.llcwestmoreland.com
· For more information on our community and a list of community resources, please visit www.westmorelandtn.com
