Little Scholars Journey
3310 S. Archer Ave. Unit-E Chicago, IL 60608
Tel: (773) 780-5329
Email: info@LittleScholarsJourney.com

Enrollment Application ¥4 Ff 55 Application Date: ¥4 H ]
Child Information: £:%
Child’s Name: 2#& 4 L
Date of Birth: Hi/E F 4] Child’s Social Security# T 5% Gender: P£531] [ ]| Male % [ ] Female %&
Street address it City il State M Zip code [ 5EHE

ot
il

Race/ethnicity: ff%
[ ]1Asian 85y A [ ] Hispanic [ ] African American [ ] White Other

=i

Primary language spoken: =%

Previous school experience? Does your child have any special needs: [ ] Yes [ ] No
[ ]Yes [ ]No If yes, please specify:

Additional information (including allergies):

Parent/Guardian Name (#1)

Parent/Guardian Name: 2 ##E4 Home phone: ¢ | Cell phone: F

Home address (if different from child’s) #ihit: (A48 1% TA) City 3% fi State /! Zip code [ 5

Employment status: [ ] Employed ¥ [ ] Unemployed % [ ]In-School E£: [ ] Other HAh

Employer/School Name: T.{EB£:454 Work phone: T/E%E7

Work Address T {Eg £ Hihlk City #kifi State M| Zip code B[ 5%

Work/School Hours: T./EsE:4% IR ]

Sun H Mon — Tue — Wed — Thur Y Fri 1. Sat /N
Parent/Guardian Name (#2)

Parent/Guardian Name: {F81#4:44 Home phone: 27 | Cell phone: F

Home address (if different from child’s) #ihit: (A48 1% 1A City 3% fi State /! Zip code [ 5

Employment status: [ ] Employed ¥ [ ] Unemployed % [ ]In-School £: [ ] Other HAfh

Employer/School Name: T.EB{£:454, Work phone: T/E%E7

Work Address T.{EHiik City ki State M| Zip code B[ 5EHE

Work/School Hours: T./EsE:4x IR R

Sun H Mon — Tue Wed = Thur P4 Fri . Sat /N

For office use only

Enrollment Date: Discharge Date:
Reason of discharge:

Scheduled days and hours of care:

Sun Mon Tue Wed Thur Fri Sat

Assigned Classroom: [ ] Toddlers [] Twos [ ] Threes [ ]Fours Potty Trained: [ ] Yes [ ] No

Waiting List: [ ] Yes [ ] No Apply for Child Care Assistance Program (CCAP): [ ] Yes [ ] No
Number: If qualified for CCAP, Case ID:

Notes:




Little Scholars Journey Enrollment Application

Emergency Contacts BaBHRANEE

Child Information:
Child’s Name: &4, Date of Birth: 4= A

Child’s Primary Doctor Information: 52z L Ry&

Physician Name: g/ Clinic phone: ZFT1%E5

Clinic address: ZZFTHiik City 3T State /! Zip code H[& 5
Emergency Contact #1(Not parents) BR2BBA (R TRR)

Name: ¥4 Relationship to child: BL2#F{% | Phone: &3k

Street address ik City irfi State /1 Zip code B[ HEHE
Emergency Contact #2 BRA2R®B A

Name: ¥4 Relationship to child: BL2#F{% | Phone: &3k

Street address ik City irfi State /1 Zip code B[ HEHE

Consent to Medical Care and Treatment:

[ give permission to a qualified staff at Little Scholars Journey to perform medical care and treatment,
including emergency first aid to my child.

R A REH) TAE A NI+ AT =TT B sk,

[ also give permission for my child to be transported by ambulance or aid car to an emergency center for
treatment when deemed necessary.

WAL, FRIFNE R SR A B 2R h D sz a7,

Parent Signature 5 E %4 Date H ]

Authorized Pick-up List

Release Form: Authorization for Pick-up R R XL F ARE B
Parent/Guardian Name: &4 Phone: &zF
The following people are authorized to pick up my child from Little Scholars Journey. I authorize the release of my child to
their care. TEFELL T AL A

Parent Signature 5 E %4 Date H ]

Pick-up #1
Name: ¥4 Relationship to child: EL£#F{% | Phone: &%
Street address ik City irfi State /1 Zip code B[ HEHS
Pick-up #2
Name: ¥4 Relationship to child: EL£#F{% | Phone: &3k
Street address ik City irfi State /1 Zip code B[ HEHS
Pick-up #3
Name: ¥4 Relationship to child: EL£#F{% | Phone: &%
Street address ik City irfi State /1 Zip code B[ HEHS
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