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I wish to enroll my child in the University of Louisiana at Monroe Child Development Center beginning with the 




 semester of 20
.  I understand the policies of the school in selecting children to attend and agree to abide by these policies.

Please check all that apply in each row and circle full-time or part-time:

  Faculty Full-time / Part-time

  
  Staff Full-time / Part-time 
 

  Graduate Assistant Full-time / Part-time  
  Student Full-time / Part-time

  Other 

  Fulltime Care

Part-time Care


  Daytime Care

Evening Care

  Fall Semester 

Spring Semester

Summer I


Summer II

	Child's Name  (f)                                                               (m)                                                           (l)                                                

	Date of Birth                                                                     Sex

	

	Mother's Name                                                                  

	Father’s Name

	Address                                                                                                                                              

	City                                                                                    State                                                      Zip                         

	Home Phone                                                                                

	Mother’s Work Phone

	Father’s Work Phone

	

	Name of Close Relative or Neighbor

	Address

	Phone


Please Notify the Department of Family and Consumer Sciences (342-1903) of any change of address and/or phone number.

For Office Use Only:

	Date application received - Initials 
	

	Years of eligibility
	

	Child’s number on enrollment list at time of application
	

	Date confirmation sent & initials
	

	Date                                                Payment                                                                                          Staff

Deposit paid                                  Type                                                  Amount                                 Initials


Preliminary Application Form





Please mail form and $10.00 application fee to:


ULM Department of Family and Consumer Sciences/ ULM CDC


Att: Emily Williamson


700 University Ave. Monroe, LA 71209-0560





Any questions contact: 


Emily Williamson, Director, ULM Child Development Center


318-342-1913 (center) or 318-801-1546 (cell) ewilliamson@ulm.edu








