Partners for Children
Pre-Enrollment Form

Programs sponsored by Partners for Children are open to the public. Furthermore, they are provided without regard to race, color, national origin, sex, or religion.

Child's full name _______________________________ Date of birth________________

Additional children needing care and dates of birth  ______________________________

________________________________________________________________________

Parent or guardian's full name ______________________ Home phone no. ___________

Home address ____________________________________________________________

Where employed ________________________________ Work phone no.____________

Work hours ____________________________ Social Security No. _________________

Does child have special needs? ______  If so, explain  ____________________________

________________________________________________________________________

Are you approved to receive state childcare subsidy? _____________________________

Do you wish to apply for a scholarship?____________  (Scholarships are limited and are determined by income and number of people in household.)

Date childcare is needed ________________________

Signed __________________________________________ Date ___________________

E-mail address  ___________________________________________________________

If a space is unavailable for your child at this time, you will be automatically placed on our waiting list. You will be contacted when the next available space becomes open.

Please mail form to: Partners for Children

                                 Attn: Enrollment

                                 714 Cedar Lane

                                 Knoxville, TN  37912

