
HOEFLIN STONE HOUSE CHILD CARE CENTER

ENROLLMENT INTEREST FORM
FULL DAY PROGRAMS  

Applications for admission to Stone House full day programs are accepted for children ranging in age from 6 weeks to 6 

years. Classroom placement is made according to the child’s age on August 31 of the academic year enrolled. 

Enrollment is limited.  You will be invited for a tour of the facility if an opening becomes available.

Date: _________________________ 

Child’s Name: __________________________________________  Date of Birth:  _____________  Sex: ___________ 

(first)   (last) 

Father’s Name: __________________________________ Mother’s Name: __________________________________ 

(first)  (last)     (first)  (last) 

Address: ___________________________________________________________________________________________ 

Phone: ____________________________________________________________________________________________ 

   (home)     (cell)      (father’s work)    (mother’s work) 

E-mail Address: ____________________________________________________________________________________ 

(father)      (mother) 

Marital Status: _______ Living with spouse  ________ Single Parent 

Employment Status: 

Mother: ____________________________________________________________________________________ 

(job title)     (place of employment) 

Father: _____________________________________________________________________________________ 

(job title) (place of employment) 

Number of Working Hours per Week: __________ Mother __________ Father 

University Student Status: (If Applicable) 

College and Major: Mother ____________________________________________________________________ 

College and Major: Father ____________________________________________________________________ 

Enter Number of Hours Enrolled in Appropriate Category: 

Working on Undergraduate Degree: 

Working on Graduate Degree: 

________Mother 

________ Mother 

________ Father 

________ Father 

  SUBMIT

* This institution is an equal opportunity provider.
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