	Haven of Hope Day Care, Inc


	Application for admission


	Child's Name _______________________________________________________________________________


	                                  Last                                        First                                                       Middle


	Date of Birth ______/____/______  Sex:    M     F        Nickname: ______________________________________


	Address____________________________________________________________________________________


	                                                         Street                                        City                                                  Zip


	Mother:_______________________________________________________ Does child live with you?    Y      N


	Occupation: ______________________________________Employer: __________________________________


	Home Phone: _____________________ Cell Phone __________________ Work Phone ___________________


	Father:______________________________________________________    Does child live with you?    Y      N


	Occupation: ______________________________________Employer: __________________________________


	Home Phone: _____________________ Cell Phone ____________________ Work Phone _________________


	Does your child have any health concerns?      Y     N                     If yes, please use separate sheet of paper

	Previous School History (If any)


	Name of School:_____________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	What are you hoping sending your child here will accomplish?_________________________________________


	Other children in family:  (Name) ___________________________________________________________M    F


	Current school: ________________________________________________________________Grade  ________


	Other children in family:  (Name) ___________________________________________________________M    F


	Current school: ________________________________________________________________Grade  ________


	Has your child had any evaluative testing:    Y   N                     If yes, date of testing   ______/_____/________

	Reason for testing:____________________________________________________________________________


	___________________________________________________________________________________________


	___________________________________________________________________________________________


	Name of School or agency administering the test:_________________________________________________________


	Contact Person: _________________________________________  Phone Number  ______________________


	___________________________________________________________________________________________


	Signature of Mother/Guardian


	___________________________________________________________________________________________


	Signature of Father/Guardian


	
	Haven of Hope Day Care, Inc


	143 N Washington St


	Kimberly, WI  54136



	

	

	
	
	
	
	
	
	
	
	

	

	

	
	
	
	
	
	
	
	
	

	
	

	

	

	
	
	

	

	

	

	
	
	
	
	
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	


