
IT’S A SMALL WORLD CHILD CARE 
ENROLLMENT APPLICATION 

 

 

 

Child’s Name____________________________________ Birth date________________________ 

 

Start Date_________ Schedule (include days and times) _____________________  

 

________________________________________________________________________ 

 

Child’s Address________________________________________________________  

 

Parent/Guardian__________________________ Cell Phone________________ 

 

Email: ______________________ Home Telephone____________________ 

 

Place of Employment____________________ Work Telephone_________________ 

 

 

Parent/ Guardian___________________________ Cell Phone___________________ 

 

 

Home Address (if different) ___________________________________________ 

 

Home Telephone____________________ Email_______________________ 
 

Place of 

Employment________________________WorkTelephone____________________ 

 

 

A non-refundable $75.00 application fee will reserve a space at the 

scheduled start date.  If the program is filled at the arrival of this 

application, you will be notified and refunded.  Please make checks payable 

to: It’s A Small World.   
 

 

 


