
Northern Dauphin Christian School 
Early Education Center 

Application for Enrollment

!

! !
CHILDʼS NAME: ______________________" _____________________"    ____________________________
" " "         FIRST" "                MIDDLE" "            " " LAST

!  MALE" "  FEMALE" " " " " DATE OF BIRTH: ___/___/_____

CHECK ONE:" " " 3 YEAR OLD CLASS" " " " 4 YEAR OLD CLASS
" " " " (MUST BE 3 BY AUGUST 31, 2010)" " (MUST BE 4 BY JANUARY 1, 2011)

TEE SHIRT SIZE:"      2/4 Youth" "  6/8 Youth " "  10/12 Youth""

!
PARENT/GUARDIAN #1

Mr./Mrs./Ms." _______________________________

Home Address: ______________________________

City/State/Zip: _______________________________

Relationship to Student: _______________________

Employer/ Occupation: ________________________

Home Phone: ( ______) ______-___________

Work Phone: ( ______) ______-___________

Cell Phone: ( ______) ______-___________
Lives with Student: "  Yes" No
Billing Party:" "  Yes" No

Email: _____________________________________

PARENT/GUARDIAN #2

Mr./Mrs./Ms." _______________________________

Home Address: ______________________________

City/State/Zip: _______________________________

Relationship to Student: _______________________

Employer/ Occupation: ________________________

Home Phone: ( ______) ______-___________

Work Phone: ( ______) ______-___________

Cell Phone: ( ______) ______-___________
Lives with Student: "  Yes" No
Billing Party:" "  Yes" No

Email: _____________________________________

CHILD INFORMATION

PARENT/GUARDIAN INFORMATION

Other than the parents, the child will be released only to persons indicated below (must include at least two local persons to call 
for illness, accidents, late pick-ups, or other emergency reasons) Please list in order of preference for us to contact.

CONTACT #1
Mr./Mrs./Ms." _______________________________

Home Address: ______________________________

City/State/Zip: _______________________________

Relationship to Student: _______________________

Home Phone: ( ______) ______-___________

Work Phone: ( ______) ______-___________

Cell Phone: ( ______) ______-___________

CONTACT #2
Mr./Mrs./Ms." _______________________________

Home Address: ______________________________

City/State/Zip: _______________________________

Relationship to Student: _______________________

Home Phone: ( ______) ______-___________

Work Phone: ( ______) ______-___________

Cell Phone: ( ______) ______-___________

EMERGENCY CONTACT INFORMATION



Northern Dauphin Christian School 
Early Education Center 

Application for Enrollment Continued

!

Special physical conditions/allergies we need to be aware 
of:______________________________________________

Name & age of other children in the family: ___________________________________________________________

Is this the first time your child was enrolled in an early education program? " Yes " " No
" If no, what was the name of program attended: ______________________________________
"
Church where you attend: ___________________________________________  "  Donʼt attend church 

GENERAL INFORMATION

MEDICAL INFORMATION

CONSENT TO MEDICAL CARE & TREATMENT

PHOTOGRAPH RELEASE

OFFICIAL USE ONLY

Name of childʼs physician:_____________________________________________

Address of childʼs physician: ______________________________________________________________________

Phone of physician: (______) ______-________" Date when child was last examined by physician: ___/___/______

Medical Insurance Carrier: __________________________  Medical Insurance Number: _______________________

 !  Registration Fee $____________        PAID    Cash/Check #_____________"     Date:__________________
"
"  3 Year Program     4 Year Program"

I, ____________________, hereby give permission for my child, ___________________, to be given emergency treatment, to 
include first aid and CPR by a qualified staff member of NDCS Early Education Center.  I further authorize and consent to medical, 
surgical and hospital care, treatment, and procedures to be performed by my childʼs regular physician, or when that physician 
cannot be reached, by a licensed physician or hospital when deemed immediate, necessary or advisable by the physician to 
safeguard my childʼs health if I cannot be contacted.  In such a case I waive my right of informed consent to such treatment.  I also 
give permission for my child to be transported for treatment.  I further authorize that NDCS Early Education Center will not be held 
responsible for injury or any bills incurred by injury including but not limited to physician & hospital bills.  

Signature of Parent/Guardian:_____________________________________________!Date: __________________

I release NDCS Early Education Center to photograph and or videotape my child participating in daily activities, and to use the 
photographs and/or videos in the promotion of the NDCS Early Education Center through photograph displays, yearbook, 
brochures, newspaper and board approved websites.  

Signature of Parent/Guardian:_____________________________________________!Date: __________________
APPLICATION 
Return completed application & non-refundable application fee of $50.00 to 1072 Route 25, Millersburg, PA 17061.  Your 
application will be reviewed and you will be contacted for an interview.  Interviews are conducted between the teacher, director, 
parents and child for enrollment.  A Contract Agreement and all other paperwork must be submitted before enrollment is final.

Signature of Parent/Guardian:_____________________________________________!Date: __________________


