Early Learning Program, Inc. at CCSU
Enrollment Application

Child Name:__________________________ Application Date:____________Start Date: _______________
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Early Learning Program, Inc. at CCSU    
Dear Parents/Guardians

Thank you for your interest in The Early Learning Program, Inc. Enclosed is part of the enrollment package necessary to put your child on the waiting list.  Please fill out the application and return it with a $75 non-refundable registration fee, so we may contact you to discuss your needs and start date for your child.  

Please don’t hesitate to contact me with any questions.

Sincerely,       

Talhaht Mannan

Talhaht Mannan, M.Ed.

Program Director

Office: 860-827-7018

1285 East Street * New Britain * CT * 06053 * 860 827 7018
	CHILD INFORMATION     

Child’s Full Name: ____________________________________ Date of Birth: ______________________

Home Telephone #______________________________    How did you hear about us?:_________________

Address: ______________________________________________________________________________ 

Primary Language spoken at home: _________________________________________________________

Does child speak English?_____________________________understand English?___________________


Parent/Guardian Information
· Please notify the office staff of ANY CHANGE in the enrollment information immediately.
Child lives with (circle those that apply): Mother    Father   BOTH    Legal Guardian(s)   Grandparents
	Mother/Legal Guardian

Name: ___________________________________

Home phone: _____________________________

Home Address: ____________________________

Email: ___________________________________

(Email is a required info.)
Place of Employment: ______________________

Work #:________________Income:__________/year
Address: ________________________________

              _________________________________
Work Phone:_____________________________
Cell#:___________________________________

**CCSU CONNECTION?  YES       NO       

 if yes, explain:  ____________________________________


	Father/Legal Guardian

Name: ___________________________________

Home phone: _____________________________

Home Address: ____________________________

Email: ___________________________________

(Email is a required info.)
Place of Employment: ______________________

Work #:_______________Income:____________/year
Address: ________________________________

              _________________________________
Work Phone:_____________________________
Cell#:___________________________________

**CCSU CONNECTION?  YES       NO       

 if yes, explain:  ____________________________________



	Siblings/other children in household:

Name: __________________________________________________birth date: ______________________

Name: __________________________________________________birth date: _______________________
Name: __________________________________________________birth date: _______________________

Name:  __________________________________________________birth date:  ______________________

Who else lives in the house and list their income:
Name:___________________________ Relationship: _______________________Income:________________

Name: __________________________  Relationship:_______________________Income:_______________

****Please let us know what SPECIAL TRADITIONS are celebrated in your family so we can incorporate them into our curriculum! (i.e, Chinese New Year, Three Kings Day, St. Lucia Day, Kwaanza, etc.)
***if a student, please provide ELP with copies of each semester’s schedule to keep on file.


1285 East Street * New Britain * CT * 06053 * 860 827 7018
Child Name:__________________________ Application Date:____________Start Date: _______________
Schedule of Attendance / Enrollment Contract
Schedule of attendance:  Must be complete in order for forms to be processed, with a non-refundable deposit of $75.00. 1 week deposit is expected when weekly fee is determined, based on the schedule below.

My child will attend  ELP:  a minimum of 2 days attendance is required 

A combination of the days and times throughout the week are acceptable; i.e. two days of nursery and 3 days of extended day including nursery, etc.  Please circle:

FULL DAY        HALF DAY A.M.        HALF DAY P.M.      BEFORE/AFTER SCHOOL     ADDITIONAL P.M. HRS
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	______to______
	______to______
	______to______
	______to______
	______to______




This contract is in effect from the date noted above;  continued enrollment throughout the summer is available; registration for summer will begin in April.

Expected Start date:    ________/_________/________   -     

How many days will your child stay until 8 p.m.?  ________________@ $ 10/ hour or $45 / week for 5 hours.

Rate/full days $________Rate/half days $ _________Rate extended hr.$________Weekly total:  $_________

I/we agree to pay these fees:  (circle one)        WEEKLY            BI-WEEKLY           
· I /we understand payment is made on a weekly basis, though we may choose to pay either biweekly or monthly, and this payment plan can change during the course of the year, with advance written notice.

· I/we understand there is a $75.00 non-refundable fee due with this application and at the beginning of each school year our child attends.

· I/we agree to pay ELP according to the schedule I/we have requested, regardless of holidays, vacation, school closures, and absence; and if I/we are on subsidy then we pay the remaining balance weekly.

· I/we also understand that all schedule changes must be presented in writing to the Director as soon as possible, with as much advance notice as possible, in order to have my fees adjusted accordingly.  

· I/we understand that payments are made on the FRIDAY BEFORE the week or month ahead and that payment is expected regardless of your child’s actual attendance; this contract obliges you to pay for the entire school year, unless written notice is given according to ELP policy listed below.

· I/we understand that I must notify the program in writing at least four (4) weeks in advance before the withdrawal of my child, and am financially responsible for those 4 weeks.

· I/we understand there is a financial penalty if we miss a deadline in payment of tuition and that if we miss two payments consecutively, our child will be suspended from the program until all fees, including late fees, are paid in full.

· I/we understand that picking up our child late from the ELP will result in a financial penalty as stated in this policy handbook.

_____________________________________________________________________________________________________

Parent or Legal Guardian signature




date

Parent or Legal Guardian signature




date
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