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Center Name: Staff Date 

Child’s Name: (First) (Last) 

Child’s Date of Birth:  
Parent/Guardian: 
Home Address: Telephone # 

Section I: Enrollment Status Section II: Personal Information 

Withdraw Name Change 
Withdrawal Date: (  ) Child               (   ) Parent 
Reason for Withdrawal: Change From: 

Change To: 
Place back on waiting list?   Yes    
No Center Requested: 

Transfer   Yes or No Transfer Reason: 
From: Center:         Class 
To: Center           Class Change Address/Phone Number 

Re-Enroll Previous Address: 

Re-enrollment Date: New Address: 

Previous Center: Previous Phone Number: 
New Center: New Phone Number: 
Special Needs?    Yes or  No Change Insurance/Medicaid Information 
Suspected or Diagnosed: Add (  )        Drop (  )       Effective Date: 
Type of service(s): Medicaid #: 
Agency providing service: Insurance: 

Physician: 

Section III: Change of Household Size Section IV: Change of Custody 
Change size of family:  From:       To:             (   ) Foster       (  ) Natural      (  ) Other 

Effective Date: 
Section VI: Change in Transportation New family name: 
Pick-up location: Parent/Guardian name: 
Drop off  location: 


