Enrollment Application

CHILD’S INFORMATION
Child’s Name: DOB: / / Age:
First Middle Last

Gender: Child’s Public School: Grade:

Child’s Home Address: City: State: Zip:

PARENT INFORMATION

Mother/Guardian 1 Name: Suffix:
First Middle Last

Drivers License Number: Email:

Home Address: City:

State: Zip Code: Cell Number:

Occupation: Work Number:

Work Address: City: State: Zip:

Father/Guardian 2 Name: Suffix:
First Middle Last

Drivers License Number: Email:

Home Address: City:

State: Zip Code: Cell Number:

Occupation: Work Number:

Work Address: City: State: Zip:

EMERGENCY CONTACTS

Name: Address City: State: Zip:

Phone: Email: Relationship:




Name: Address City: State: Zip:
Phone: Email: Relationship:
CHILD’S PHYSICIAN

Name: Phone:

Address: State: Zip Code:

Allergies or Intolerance to Food, Medication etc.? (Yes or No)

If yes, explain:

The undersigned agree that the information furnished on the Enrollment Application, together with other
information and materials of any kind received by the Admissions office shall be considered confidential and
shall not be disclosed to anyone (other than Sterling Christian Day School personnel and the Virginia
Department of Social Services if requested) including the applicant’s family.

Parent Name: Signature:
Date: Start Date of Child:
Signature of Management: Date Received:
OFFICE USE ONLY
PROOF OF CHILD IDENTITY/BIRTH
Child’s Legal Name Birth Date Certificate Number Type of Doc.
Person Reviewing Document Title Signature Date Reviewed

CUSTODY INFORMATION
[J No
[J Yes, there is a custody arrangement between the child's birth parents.
[J Custody paperwork on file (if applicable).




