NDNU
 Early Learning Center
 Enrollment Application Form
Date___________                                                             Applying for School Year ____________

Child’s Last Name ____________________First Name __________________Middle__________

Does this child have a sibling at the ELC?  No / Yes
Birthdate _______________ Place of Birth ____________________________ Male / Female
Parent/Guardian Name _______________________(h)__________(w)_________(c)__________
Parent/Guardian Name _______________________(h)__________(w)_________(c)__________
Current Home Address___________________________________________________________
Email: ________________________________________
How did you hear about the ELC?
Do you have a preference for the morning or afternoon class?
Ethnicity (optional):__________________________

Primary language: ________________      Other language(s) spoken_____________

We have a policy to support home culture.

Does your child have any physical condition or special needs, allergies of which the staff should be aware?
Are there any assessments, reports, documentation etc. regarding this student that we should know about?  If yes, please explain:
Additional Information:

Signed_________________________________                                  Date:_____________
If you wish to apply, submit this application with a $100.00 non-refundable fee.  The check is made out to NDNU/ELC.  Note on the check that it is an application fee.  Also note on the check if the child has a different last name than check.

