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Great Beginnings Child Care Center


Application for Admission

Today’s Date:__________________________ Child’s Birth date:_________________

Child’s Name:___________________________________________________




Last

First


Middle

Age group:___________Days/week________________Preferred start date:______________

Dad’s Name:____________________________________________________




Last

First


Middle

Dad’s Address:________________________________________________________________



Street



city

state

e-mail address

Dad’s home phone:____________Employer:__________________Workphone_____________

Mom’s name:__________________________________________________________________




Last

First


Middle

Mom’s address:________________________________________________________________




Street


City

State

e-mail address

Mom’s home phone:_____________Employer_____________________Workphone________________

Dad’s profession:________________________Mom’s profession:________________________

Physician:_____________________________Phone Number:_________________________

Emergency Name:_________________________Phone Number:________________________

Emergency Name:_________________________Phone Number:________________________

There is a $50.00 non-refundable registration fee on all applications. Please feel free to download this application and mail it in along with your registration fee to Great Beginnings Child Care Center, 428 Watauga Ave Ext., Corning NY 14830. Or call (607)962-2235 to schedule a tour.
________________________________________________________________________________________________________________________

For Office Use:

Fee received:____________________ Check #____________________
