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Preliminary Application

PLEASE PRINT
PRE-APPLICATION DATE: CHILD’S DATE OF BIRTH: MALE  FEMALE (CIRCLE ONE)
CHILD’S LAST NAME FIRST MIDDLE NICKNAME (IF ANY)
ADDRESS CITY ZIP CODE

Z
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< ADDRESS CITY ZIP CODE
& EMPLOYER BUSINESS PHONE
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EMPLOYER BUSINESS PHONE

SPECIFY CHILD’S LANGUAGE, IF OTHER THAN ENGLISH

NAMES AND AGES OF SIBLINGS

CHILD’S PREVIOUS GROUP EXPERIENCES

DOES YOUR CHILD HAVE ANY KNOWN ALLERGIES?  NO YES

IF YES, PLEASE EXPLAIN
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ARE THERE ANY HEALTH CONCERNS OF WHICH WE SHOULD BE AWARE?

IF SO, PLEASE EXPLAIN

DO YOU HAVE ANY CONCERNS ABOUT YOUR CHILD’S DEVELOPMENT?

IF SO, PLEASE EXPLAIN
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SIGNATURE OF PARENT/GUARDIAN DATE

Scholarships may be available for families with a financial or special need.

If you have any questions about this application The Methodist Home for Children’s
or the Jordan Child & Family Enrichment Center, mission, in service to God, is to build
please call us. Return this pre-application to the upon the social, physical, emotional,
address below. and spiritual strengths of children,

youth, and families, and to affirm
their worth.

1305 Glenwood Avenue To that end, the Jordan Child &
Raleigh, NC 27605 Family Enrichment Center provides
www.mhfc.org model childcare; training for early
J ORDAN childhood professionals and parents;
EFI\III[L{?C‘?—N[KZ\}%\/II\IIHX 919-833.5428 and outreach to community groups
TOLL FREE 888.305.4321 across the state who want to develop

CENTER

FAX 919.833.5441 or enhance local childcare services.




