        

                       
APPLICATION FORM

Jeanne M. Canelli Child Development Lab

Framingham State University
Date of application_____________________ Desired entrance _____________________

Desired session:  Please place a check next to the class session and option(s) (if any) you prefer.


Name of child: ____________________________________Date of birth: ____________

Home address: _____________________________ ______ Phone: _________________

Father’s name: ____________________________________Occupation: _____________

Home address: ____________________________________Phone: _________________

Business name and address: __________________________Phone: _________________

E-mail address: _________________________________Cell Phone: ________________

Mother’s name: ___________________________________Occupation:______________

Home address: ____________________________________Phone: _________________

Business name and address: __________________________Phone: _________________

E-mail address: _________________________________Cell Phone: ________________

Preferred name or nickname of child: _________________________________________

Place of child’s birth: ______________________________________________________

Names of other children living in the home:

Name: ___________________________________________Age: __________________
Name: ___________________________________________Age: __________________
Name: ___________________________________________Age: __________________
Names of other adults living in the home:

Name: ______________________________________Relationship to child___________

Name: ______________________________________Relationship to child___________

Are there any other languages other than English spoken at home? __________________

Which ones? _____________________________________________________________

Does your child have allergies?  _________ If yes, please describe. _________________

________________________________________________________________________

Has your child had any serious illnesses, accidents, operations, or hospitalizations? _____

Please describe: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is your child fully toilet trained? __________ If not, please describe where your child is in the process. ____________________________________________________________

________________________________________________________________________

Does your child have any physical, social, or learning special needs?  __________ 
If yes, please describe. _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Does your child have any previous group experiences?  __________ Please explain.____

What are your reasons for sending your child to preschool? ________________________

________________________________________________________________________
________________________________________________________________________

Who referred you to the Child Development Lab? _______________________________

Please provide any other information you may wish to share about your child._________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you a student or staff or faculty member at Framingham State University? ________
Has your child’s sibling(s) attended the Child Development Lab?  __________________

Are you or any other immediate family member an alumnus of Framingham State
University? ____________________________________Year of Graduation__________

Person completing this application form: ______________________________________

Relationship to child: _____________________________________________________

Signature: ______________________________________________________________

Please complete this application form and return it to the following address:
Valerie Hytholt, Director
Jeanne M. Canelli Child Development Lab

Framingham State University
100 State Street, Hemenway Hall G06

Framingham, MA 01701

Once you have received notification that space is available in the desired program, please send a $100.00 non-refundable deposit (payable by check or money order made out to Framingham State University Child Development Lab) to the address above.
For questions or information, please call (508) 626-4739.

AM Sessions (4-6 year olds)


 _____ 4 Days (M, T, Th, F, 8:45 am – 11: 45 am)       


                _____ 5 Days (M – F, 8:45 am – 11:45 am)





Full Day Option


_____ Wednesday (11:45 am – 3:00 pm only for 


children eligible for Kindergarten in the following fall)





 PM Sessions (2.9-4 year olds)


                 _____ 2 Days (T and Th, 12:30 pm – 3:00 pm)


	     _____ 3 Days (M, T, Th, 12:30 pm – 3:00pm)


                 _____ 4 Days (M, T, Th, F, 12:30 pm – 3:00 pm)
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Date Received____________________


Date of Admittance________________


Age at Admittance_________________
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