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      Child Care / Pre-School

    Application
Early Childhood Education Center

(812) 237-2547
http://www.indstate.edu/ecec
Today’s Date_____________________________       Child’s Date of Birth_________________________
      (circle)    Boy    /    Girl
_________________________________    
 _________________________________       Home Phone___________________________

Child's First Name

   

Child’s Last name
Address_______________________________________________________       _______________________      _______     __________

                  

               City          
              State           Zip code

Child lives with:    Both parents_________
    Mother _________
  Father  ________
Other________
	MOTHER/Guardian’s Information
Name ____________________   __________________________     

                First                   

Last


      
ISU   Faculty ____       Student ____  (# credit hours ______ )

          Staff     ____       ISU 991 #  ___________________________

Occupation    ____________________________________________ 

Employer       ____________________________________________

Work Phone   ____________________________________________

Cell Phone:    ____________________________________________

Email:            ____________________________________________
	
	FATHER/Guardian’s Information

Name ____________________   __________________________     

                First                   

Last


      


ISU   Faculty ____       Student ____ (# credit hours ______ )

          Staff     ____       ISU 991 #  ___________________________

Occupation    ____________________________________________ 

Employer       ____________________________________________

Work Phone   ____________________________________________

Cell Phone:    ____________________________________________

Email:            ____________________________________________


Requested start date:________________     ______________   How old will your child be at that time?_______ years + _________months.



Month                                 Year
Do you have more than one child who needs care, or do you currently have a child enrolled in our program?  
If so, please list their names and ages ___________________________________________________________________________________
List any special needs   ______________________________________________________________________________________________ 

What are your reasons for applying to our program?________________________________________________________________________ _________________________________________________________________________________________________________________ 

	· Full-time

· Part-time (less than 25 hours per week)   Please list days & hours care is needed  ___________________________________________

**Priority will be given to full-time applications**

	When an opening is available, families are given 72 hours to accept.
THIS APPLICATION IS VALID FOR 12 MONTHS FROM REQUESTED DATE OF ENTERING.

	Return completed application to:   Enrollment, ISU ECEC


                                      200 Farrington Street




       Terre Haute, IN 47807
	These facilities are operated in accordance with U.S. Department of Agriculture policy, which prohibits discrimination on the basis of race, color, sex, age, special needs, religion, or national origin.
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ISU Student ______credit hours


Faculty / Staff


Special Need


Sibling


TOTAL _____











