The Killingworth Kid’s Center

Early Learning and Childcare Center

155 Route 81, Killingworth, Ct 06419

(860) 663-2433
EXPRESS ENROLLMENT FORM
CHILD’S NAME:________________________________ D.O.B_________________

CHILD’S NAME:________________________________D.O.B_________________

PARENT 1 NAME:_____________________________________________________

ADDRESS__________________________________________________________________________________________________________________________________

HOME PHONE:_____________________WORK PHONE:______________________

PARENT 2 NAME:_______________________________________________________

ADDRESS__________________________________________________________________________________________________________________________________

HOME PHONE:_____________________WORK PHONE:______________________

SCHEDULE:  MONDAY           _______TO_______



TUESDAY          _______TO_______



WEDNESDAY    _______TO______



THURSDAY       _______TO_______



FRIDAY            ________TO_______

REGISTRATION FEE:______________

SECURITY DEPOSIT______________

PARENT’S SIGNATURE:__________________________ DATE:_______________
