The Oologah Academy for Early Education, LLC 	                               918-923-7380
Child Enrollment Application
Today’s Date ______________________                    Grade ______________________
Starting Date ______________________		Ending Date _________________________
Student’s Name: ________________________________________________________________
Date of Birth: ___________________________		Male _____	Female _____
	Parent #1 / Legal Guardian				Parent #2 / Legal Guardian
Title:	___ Mr.     ___ Mrs.     ___ Ms.		Title:	___ Mr.     ___ Mrs.     ___ Ms.
Last Name: _____________________________	Last Name: __________________________
First Name: ____________________________	First Name: __________________________
Home Phone: __________________________	Home Phone: ________________________
Cell Phone: ____________________________	Cell Phone: __________________________
Email: ________________________________	Email: ______________________________
Company Name: _______________________	Company Name: _____________________
Job Title: ______________________________	Job Title: ____________________________
Home Street Address: ____________________	Home Street Address: __________________
City: ________________________________		City: ________________________________
State/Zip: ______________________________	State/Zip: ___________________________
Emergency Contact if neither parent/legal guardian is available.
Name: _________________________________	Relationship: _________________________
Day Phone: _____________________________	Cell Phone: __________________________
Name: _________________________________	Relationship: _________________________
Day Phone: _____________________________	Cell Phone: __________________________

Parent Signature: ____________________________	Date: _________________________
Your drop off time: ______________________________________________
[bookmark: _GoBack]Your pick up time: _______________________________________________
