
Woodsid e Children's Centerwww.woodsid echildrenscenter.org 

Enrollment Application 

Date of Application: 
----------

Child's Name: 
-----------------------

Date of Birth or Due Date: 
------------------

( circle one please) 

Parent Name: 
-----------------------

Address: 

Telephone Numbers: Home __________________ _ 
Email 

--------------------

Mob ii e ___________________ _ 
Parent Name: 

-----------------------

Address: 
-----------------------

Telephone Numbers: Home ________________ _ 
Email 

----------------

Mob i I e 

Please indicate your preference for enrollment by checking the appropriate box 
below. Priority is given to Amherst College families looking for full time 
enrollment. 

A $25.00 non-refundable registration fee must accompany this form. 

Number of Days 

5 days 
4 days 

8:00am-5:00pm 

[] 

[ ] 

1 
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