Methodist Home [] Jordan Child & Family Enrichment Center

for CHILDREN [] Barbara H. Curtis Center

Prelz'minmy Applicatz'on PLEASE PRINT

PRE-APPLICATION DATE: ANTICIPATED DATE FOR CARE:
CHILD’S DUE DATE OR BIRTH DATE: MALE FEMALE (CIRCLE ONE)
CHILD’S LAST NAME FIRST MIDDLE NICKNAME (IF ANY)

. MOTHER/GUARDIAN HOME PHONE
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; ADDRESS CITY ZIP CODE

g EMAIL ADDRESS WORK PHONE
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E FATHER/GUARDIAN HOME PHONE
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:5 ADDRESS CITY ZIP CODE
EMAIL ADDRESS WORK PHONE

DO YOU HAVE ANY CONCERNS ABOUT YOUR CHILD’S DEVELOPMENT? NO YES

IF YES, PLEASE EXPLAIN

ARE THERE ANY HEALTH CONCERNS OF WHICH WE SHOULD BE AWARE? NO YES

IF YES, PLEASE EXPLAIN

DOES YOUR CHILD HAVE ANY KNOWN ALLERGIES?  NO YES

IF YES, PLEASE EXPLAIN
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Scholarships may be Jordan Center Barbara H. Curtis Center 919.833.5428
available for families with 1305 Glenwood Ave. 1930 Milburnie Rd. FAX 919.833.5441
a financial or special need. Raleigh NC 27605 Raleigh NC 27610 EMAIL rpearce@mbhfc.org



