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340 Wilkerson Road Rex, Georgia  30273

Enrollment Application
_________________________________________________________________________________________
Please fill in application completely and legibly.
Child’s Name:______________________________________________________________________

                         (Last Name)


(First Name)


(Initial)

Child’s Address: ____________________________________________________________________

City: ________________________ State: ___________________  Zip:  ____________
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Phone # __________________________ Date of Birth: _________________ Sex:  Male ⁭ Female ⁭
Child’s Social Security #: _________________________ Date of Enrollment: ___________________

Parent Information
Enrolling Parent/Guardian: _______________________________________________________________






(Last Name)

(First Name)


(Initial)

Relationship to child: _________________________

Address: ________________________________ City/State: _________________ Home Phone#___________

E-mail address: _______________________________ Mobile Phone #: ______________________________

Employer: _________________________________ Work Phone#: _________________Extension#: _______

Work Address: _______________________________ City/State: ________________ 

Driver’s License #: ____________________________ Social Security #: _________________________

Parent/Guardian: ________________________________________________________________________




(Last Name)


(First Name)


(Initial)

Relationship to child: _______________________

Address: __________________________________ City/State: ______________ Home Phone#: ___________

E-mail address: _____________________________ Mobile Phone#: ______________________

Employer: _______________________________ Work Phone#: ___________________Extension#: ________

Work Address: ___________________________ City/State: __________________

Driver’s License #: ________________________ Social Security #: ____________________________
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Primary Residence:  ⁭With Mother
⁭With Father   ⁭With Both
⁭With Guardian (Name): _____________

Parent’s Marital Status:

⁭Married
 ⁭Single
⁭Divorced

If divorced, who has legal custody? ____________________________________________________________

May the non-custodial parent pick up the child? __________________________________________________


(If yes, include in release section below.  If no, documentation from the court may be required.)
The child will be released only to the people on this application and the following persons.  The following people will also be contacted and are authorized to remove the child from the center in case of illness, accident, or emergency, if for some reason the custodial parent or legal guardian cannot be reached:
Name: __________________________ Address: ______________________ Phone #: ___________________

Name: __________________________ Address: ______________________ Phone #: ___________________

Name: __________________________ Address: ______________________ Phone #: ___________________

Name: __________________________ Address: ______________________ Phone #: ___________________

My child has the following special needs: _______________________________________________________

The following special accommodation(s) may be required to most effectively meet my child’s needs while at this center:  ________________________________________________________________________________

My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing illness, allergies, or health concerns: _____________________________________________________

__________________________________________________________________________________________

Is your child potty trained? ______________ What does your child say when he/she wishes to use the toilet? _________  
How did you hear about A Step Ahead Learning Center?
⁭Friend or Family    ⁭Drive by
⁭Internet

⁭Other____________

Referring Responsible Party Information:

Name: _____________________________________________ E-mail (optional) ______________________


(Last Name)

(First Name)
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