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Application for Admission
Chattahoochee Early Learning Academy, Inc. 

Note: Child must be potty-trained and out of diapers.

Which program are you interested in?   	❑ M-F ($300/month) 	❑ MWF ($200/month)	

Child’s name: ______________________________________  Gender: _____ Date of birth: ___________

Primary language spoken at home: _____________ Primary phone number: _______________________

Home address:_________________________________________________________________________

Allergies & reactions: ___________________________________________________________________

Other health concerns: __________________________________________________________________

What medications does the child take?: ____________________________________________________

Pediatrician: ___________________________ Pediatrician’s phone number: ______________________

Parent/Guardian 1 name: __________________________________ Phone: _______________________ 

Email: __________________________ Address (if different than child’s): _________________________

Parent/Guardian 2 name: __________________________________ Phone: _______________________ 

Email: __________________________ Address (if different than child’s): _________________________

Other people in household (brother, sister, grandparent, etc.):	

Name: ___________________________________ Relationship: ______________________ Age: ______

Name: ___________________________________ Relationship: ______________________ Age: ______

Name: ___________________________________ Relationship: ______________________ Age: ______



Emergency contact:____________________________________________________________________

Emergency contact phone number: _______________________________________________________

Anything else we need to know about your child:  ____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________
Please list two other people who have permission to pick up your child:

Name: ______________________Relationship: _______________ Phone number: _________________

Name: ______________________Relationship: _______________ Phone number: _________________


Additional information (e.g. custody arrangements, who may NOT pick up):
_____________________________________________________________________________________

_____________________________________________________________________________________


❑ I agree to attend parent conferences and parent meetings at least once per semester.

❑ I give permission for my child to be photographed or videotaped, and for photos/videos to be-used for advertising purposes and on our social media.  









Parent/Guardian Signature: ______________________________________           Date: _____________
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