
Enrollment Application 

  Date of Birth:____________ 

  Full Time / Part Time (circle) 

Child's Name:________________________________

Start Date:__________________________________ 

Days:______________________________________   Gender:________________ 

Address:_______________________________________________________________ 

City/State/Zip:__________________________________________________________ 

Mother/Guardian Information Father/Guardian Information 

Name:_________________________________ Name:____________________________ 

Address (if different from child):____________ Address (if different from child):________ 

______________________________________ __________________________________ 

Employer:______________________________ Employer:__________________________ 

Employer Address:_______________________ Employer Address:___________________ 

Work Phone:___________________________ Work Phone:________________________ 

Cell Phone:_____________________________ Cell Phone:_________________________ 

Home Phone:___________________________ Home Phone:_______________________ 

Email Address:__________________________ Email Address:______________________ 

4 Digit Code (for sign in/out):______________ 4 Digit Code (for sign in/out):___________ 

A $100 non-refundable registration fee is due when application is approved. 

_________________________________________ ________________________ 

    Parent/Guardian Signature Date 

(office use only) 

Registration fee paid:__________________________________  Classroom:______________________________________ 

Added to Sandbox:____________________________________  Info to Classroom:________________________________ 

The Early Childhood Development and Literacy Center ● 843-349-2429 
_____________________________________________________________________________________ 

106 Chanticleer Drive East ● Conway, SC 29526 ●ECDC@coastal.edu 

Submit Enrollment Application via email to ECDC@coastal.edu.
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