Application for a Clubhouse Child
HERITAGE LEARNING CENTER

Child’s Name Date
Last First Middle Nickname

Child’s Address

Date of Birth: Child’s age: years months

With whom does the child reside?

Name and ages of siblings or other children living in the home.

Other pertinent information you would like to share with us.

Does your child have any special concerns that would affect the school experience
(allergies, asthma, etc.)?

Please indicate your expected schedule for their daily arrival and departure. The
Center is open Monday-Friday from 6:30 am to 6:30 pm (except for designated
holidays).

Arrival Departure
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Background Information

The purpose of securing this information about your child is to give the Center staff
a better understanding your child. Your child’s care during the day is a
responsibility we all share.

Has your child attended another preschool or a different type of care? If yes, name
and type:

Address How long?

Does your child take any medication daily? If yes, please explain.

Does your child have any food allergies?

Does your child have any comforting needs, strong attachments?

Types of home discipline most frequently used.

Most young children are afraid of some things. Please list any fears (example:
darkness, animals, sirens, being left alone, loud noises, crying, etc.).

Please describe your child’s favorite activities.

Favorite recreational pastime.

Does your child have any habits, needs, schedules, or touchy spots you feel we
should know about in attempting to personalize our approach? If so, please
describe.
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Child’s Developmental History

Does he/she have difficulty speaking?

Does he/she use any special words to describe his/her needs?

Do you feel your child will adjust easily to the Center?

How well does he/she get along with other children?

Does your child have any needs requiring special attention?

Do you have any special request?

We encourage parent participation. If you have any skills or hobbies you would like
to share with the children or staff, please let us know.
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Bathroom Skills

Is your child toilet trained? Yes No

If trained, does he/she have accidents?  Yes No

Does your child wear diapers or pull ups at nap time or at night?

Yes No___
Child is completely independent? Yes No__
Child needs reminding when involved? Yes_ No__
Child needs assistance with clothes? Yes No

What word(s) is used for urination?

What word(s) is used for bowel movement?

Eating

What is your child’s general attitude toward eating?

Favorite foods.

Least favorite foods.

Is your child usually hungry at mealtime? Yes No
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All forms must be filled out to make this application complete.

The Center reserves the right to discharge a child, after a trial period, who does not
adjust to the Center’s program.

Each Application for Enrollment must be accompanied by the Registration Fee
before it can be processed. All Fees are non-refundable.

The undersigned request admission for the above child and hereby agrees to the
Center’s tuition fees and policies.

Signature of Parent or Legal Guardian Date

To be completed by The Center:

Date of Entrance Date of Withdrawal
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