ADVANCE PRESCHOOL, INC.

2320 W. Higgins Rd.

Hoffman Estates, IL 60169

847-885-4983

                                          Enrollment Form
Name of Child _____________________________________________ M _____F_____

Date of Birth_____________________________________________________________

Place of Birth____________________________________________________________

Birth Certificate Number___________________________________________________

Home Address____________________________________________________________

City, State and Zip Code____________________________________________________

Home Phone Number______________________________________________________

Name of Father___________________________________________________________

Occupation______________________________________________________________

Place of Employment ______________________________________________________

Address_________________________________________________________________

Phone # ______________________​_____    Cell Phone#______________​​​​​​​​___________

Name of Mother__________________________________________________________

Occupation______________________________________________________________

Place of Employment______________________________________________________

Address_________________________________________________________________

Phone # ___________________________ Cell Phone #   _________________________ 

Parents Marital Status______________________________________________________

Name of Legal Guardian____________________________________________________

Signature of Parent or Guardian _______________________________Date___________

Scheduled Entry Date______________________________________________________

Days of Attendance _____ M  _____  T  _____ W _____  Th _____  F ______

