
 Child Development Center Enrollment Application 

 

Child’s Name_____________________  _____________________________           Female   Male                                   

  first           last 

Date of Birth _____________________  or Due Date ________________________  

When would you like child care to begin _______________________________________________________________ 

 

Name of Parent /Guardian working in Mission Health System: _____________________________________ 

 

Address:_________________________________________________________________________________ 

                  street   apt #     city  state zip code  

Home Phone_______________________________  Cell Phone_____________________________________ 

Work Phone _______________________________  email _________________________________________ 

I work in the following section of the Mission Health System:     Mission   MMA            Angel 

  McDowell            Blue Ridge           Transylvania             MAHEC physicians (I understand have additional fee)  

Name of Parent/Guardian:____________________________________________________________________ 

Address:___________________________________________________________________________________ 

              street   apt #     city  state zip code  

Home Phone_______________________________  Cell Phone_____________________________________ 

Work Phone _______________________________  email _________________________________________  

Work Site if not part of Mission Health System:__________________________________________________ 

                                                                                          Specify the days and hours of care needed                                                          

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

_____________          __________________________________________     _______________________ 

Date                               Parent/Guardian Signature Employee # 

   

         

 

Specify the type of plan needed: 

  Fulltime 

  Share Plan 

  PRN (call in as needed) 

Office Use:   

Date Received:_____________________   Date Logged in:________________________________ 

Confirmation:______________________   Check in:_____________ Check in:_________________ 

Offered Slot:________________________ Purge/reason:__________________________________ 



 

 

    

 


