ENROLLMENT SURVEY

PARENTNAMES_________________________________________________________

ADDRESS______________________________________________________________
PHONE (H#)_____________________________CELL/PAGER_____________________

MOM'S WORK

PLACE__________________________________PHONE___________________ 

DAD'S WORK PLACE___________________________________PHONE__________________ 

CHILD'S NAME___________________________________________AGE___________ 

CHILD'S 
NAME___________________________________________AGE___________

DATE NEEDING CARE__________________________________________________________________

REQUESTED DAYS OF CARE_____________________________________________

REQUESTED HOURS OF CARE____________________________________________ 

IS THE CHILD CURRENTLY IN CARE?       [ ] YES      OR     [ ] NO 
IF YES, WHERE? ________________________________________________________

REASON FOR LEAVING__________________________________________________


CONCERNS OR SPECIAL NEEDS OF PARENTS: 
______________________________________________________________________________________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

WHERE DID YOU HEAR ABOUT BRIGHT BEGINNINGS DAY CARE INC.__________________________________________________________________

TODAY’S DATE ____________________________

Bright Beginnings Day Care Inc. would like to thank you for taking the time to complete the Enrollment Survey, one of our on duty child care specialist will contact you promptly.

