
 
 
 

Enrollment Information 
 
Mothers Name_________________________________________ 
Home Address ______________________Zip Code ___________ 
Work Number ______________ Alternate Number ____________ 
 
Fathers Name_________________________________________ 
Work Number ______________ Alternate Number ____________ 
 
Information about your child(ren) 

1.________________________ DOB __________ 
2.________________________ DOB __________ 
3.________________________ DOB __________ 

 
 
How did you hear about Luv-n-Care Child Development Center? 
 

Passing By  _____ 
Referral   _____ 
Advertisement  

Yellow Pages  _____       
Other  _____ 

 
When do you need childcare to begin ? __________________ 

 
 
 
 
 
 



 


