‘The Dr. Miller &
Genevieve Toombs

Children's
Learning
Center.

. Shawnee State
University

Please print clearly or type information.

Applying for:
0 School Year (August-May)

O Applying for Summer School

Child’s Name

Last First Middle

Preferred name

Gender: Female Male
Age of applicant: /
Date of birth: Place of birth:
Home/Mailing Address:

Street Suite or Apt. #

City State Zip

Home Phone:
Email address:
Current School and Experience

Child lives with Both parents Mother
Father Other

I am requesting preschool for the following days:
(minimum 2 days)

Who recommended the Children’s Learning Center?

Has your child been in group activities (i.e.

tumbling, Sunday School, Daycare, etc.?)

There is a $30.00 non-refundable application fee.
Make check payable to Children’s Learning Center
or CLC and send with completed application form.
Mother/Guardian (Print Name):

Signature: Date:
Father/Guardian (Print Name):
Signature: Date:

Please check all that apply:
SSU Alumni
SSU Student
Pell Grant Recipient

SSU Staff
ODJFS Funded

Application for Admission

Family Information:

Father’s (or Guardian’s) Name:

Last First

Address (if different from applicant’s home
address)

Street City State Zip

Occupation: Employer:

Employer’s Address:

Street City State Zip

Home Phone: Cell:
Business Phone:
Email Address:

Mother’s (or Guardian’s) Name:

Last First

Address (if different from applicant’s home
address)

Street City State Zip

Occupation: Employer:

Employer’s Address:

Street City State Zip

Home Phone: Cell:
Business Phone:
Email Address:

Child has brother(s) and
No siblings

sister(s)

Age(s) of brother(s)
Age(s) of sister(s)

Family Members who attended Children’s Learning
Center:

Name Relation Year

My child is toilet trained: Yes No

I wish to have my child attend the Children’s

Learning Center because:




