
Student Application

Last Name: First Name: M.I.
Birthdate: _____ Age: __ Male: Female: Potty-trained? _____

Last Name: First Name: M.I.
Birthdate: ______ Age:___ __ Male: Female: Potty-trained? _____

Last Name: First Name: M.I.
Birthdate: ______ Age: ___ Male: _ Female: _ Potty-trained? _____

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

Mailing Address:
Mother Father

Phone Numbers: /

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

Before/After School Care ( ) Full Days ( ) Half Days ( )

Days and Hours Needed:
(Please note typical drop-off and pick-up times.)

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

Mother’s Name: ___________ Email: ________ ______

Mother’s Employer: ___________________________ Work Number: _______________________

Father’s Name: ___________ Email: ____________________________________

Father’s Employer: ____________________________ Work Number: _______________________

Parents Marital Status: Married ( ) Single ( ) Divorced ( ) Other ( )



Are there any legal limitations regarding custody or visitation with anyone in this child’s life?
If yes, please explain.

_____________

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

CHRISTIAN COMMITMENT (To be filled out by parent or guardian)

We are a Christian daycare facility and it helps us to know who we are serving.

Are either you or your spouse a Christian?_______ (Yes or No)

Are you affiliated with a church? ________ (Yes or No) If so,

Name of meeting (church) you attend: ____________________________________________
Pastor’s Name: ___________________________________

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

How did you hear about Little Miracles? ____________________________________________

Preschool or Daycare previously attended: _____

How often attended: ___ Did your child like school? _______________

What were some of your child’s favorite activities? _____

Typical behavior when angry or frustrated: ____

Primary form of correction at home: ____

Has child had behavior problems at previous school or in other social environments?
If yes, please explain.

__________
__________________________________________________________________________________
__________________________________________________________________________________

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼



Please list the following for each child:

Allergies (and student reaction): ______________________

Medical Issues: __________

Current Medications: ____

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Emergency Contacts and Release Authorization

I give permission for my child to be released to the following individuals:

____
Name Relation to Child Phone Number

____
Name Relation to Child Phone Number

____
Name Relation to Child Phone Number

Any individual picking up a child must show picture identification.

Is there any person NOT allowed to pick up your child? _______________________
Are there any custody issues we need to be made aware of? ___________________________
_______________________________________________________________________________________

Agreements and Authorizations

1. I have received a Little Miracles Parent Handbook and understand and agree to the
policies and procedures contained therein.

2. I understand the tuition policies and take responsibility for tuition charges.
3. I authorize Little Miracles to administer any needed first aid to my child.
4. I agree that if my child should become involved in any trouble with other children in

the school, I will refrain from complaining to other parents, but will register only the
necessary complaints with the school.



5. I acknowledge that Little Miracles is a ministry of Star Community Church and they will
be part of the decisions and be involved in any disputes that may arise in the course
of the learning center and its activities.

6. I expressly waive, release and hold harmless, Little Miracles and Star Community
Church, and each of its staff members or agents thereof, from any and all claims
made by me or by my child concerning any and all liability, injury, loss or damages
which may be suffered in any way connected to my child’s participation in Little
Miracles, save and except where such damages were caused by the gross
negligence or willful or wanton misconduct of any staff member of Little Miracles.

By signing this enrollment form, I accept the agreements in and give authorization for the
above listed material. I have also provided all information truthfully and completely.

_______________
Parent’s Signature Printed Name Date


