
KEENE STATE COLLEGE 
CHILD DEVELOPMENT CENTER 

APPLICATION 
 
Child's Name ___________________________________________________ Sex    
 
Prospective Enrollment Date ______________________________  Date of Birth    
 

Parent(s) or guardian(s): 

Name Name 

Relationship to child Relationship to child 

Address 

 

Address 

Home phone Home Phone 

Cell phone Cell phone 

Employer Employer 

Work hours Work hours 

Work phone Work phone 

  

Name Name 

Relationship to child Relationship to child 

Address 

 

Address 

Home phone Home Phone 

Cell phone Cell phone 

Employer Employer 

Work hours Work hours 

Work phone Work phone 

 

Sibling(s) Name(s):       Sex  Age   

         Sex  Age   

         Sex  Age   

 

Please circle your enrollment preference: M - F            M/W/F  T/TH 

**Please return with $10 application fee** 

 

     ___________________________________________________ 

             Signature     Date 
           

[OVER] 
 

 

This application does not 
guarantee your child a 

placement in our program. 



 
1.  Please indicate what leads you to apply to the CDC.   
 
 
 
 
 
 
 
 
 
 
2.  Please briefly tell us about your family.  This will help us get to know you and your child 
better. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Does your child have any medical issues or allergies? Please explain. 
 
 
 
 
 
 
 
 
4.  Please list previous and current childcare arrangements for your child. 
 
  Name of Childcare     Dates Attended 
 
____________________________________________________    ______________________________ 
 
____________________________________________________    ______________________________ 
 
____________________________________________________    ______________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For office use only 
 
Date received _________________________________ 
 
Application fee ________________________________ 


