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A Child's Place
4701 N. Charles Street   Baltimore, MD 21210
410-532-5399

Application for Enrollment

Date of Application______________   Enrollment Date Requested ______________

Child's Name__________________________________________________________

Child's Date of Birth_________________ Place of Birth_______________________

Current School Enrolled ________________________________________________

Language(s) Spoken ___________________________________________________

Child’s Home Address__________________________________________________

Child’s Home Phone Number ____________________________________________

Home E-Mail __________________________________________________________

· Parent’s Name___________________________________________________

Parent's Business/Cell Phone Number _______________________________

Parent’s E-mail___________________________________________________

· Parent’s Name___________________________________________________

Parent’s Business/Cell Phone Number _______________________________

Parent’s E-mail __________________________________________________

------------------------------------------------------------------------------------------------------------------------------
For School Use Only; Do Not Fill In.


_____ 3 year old    _____ 4 year old     _____ 5 year old

	$40.00
Application Fee
	Amount Paid

	Date
	Receipt sent




Make check payable to: A Child’s Place; Mail to: 4701 N. Charles St., Baltimore, MD 21210
Mary Ellen Ashton, Director   mashton@ndm.edu
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