ENROLLMENT WORKSHEET Alabama Council on Human Relations, Inc.
= = = 111 conecuh street

auburn, AL 368300000

Provider Name: Provider Number:

CHILD INFO:
First Nama: ML Last Name

Address:

City: State Zip Code

DOB: / / Enroliment Date: / ! Sex Male Female

PARENT INFO:
First Name: Mi: Last Name

Address:

Clty: State Zip Code

Sex: Male Female Home Phone: ( } - Work Phene: ( )

Emall; Over Night Stay Approved Yes No

WORK SCHEDULE
Do Not Work — . Typical 9tc § Night Shift

Work Schadule Varies

FORMULA OPTION: FOOD OPTION: PAYMENT SOURCE:
Parent Supplies Breast Milk of Formuta Parent Supplies Additional Food and Refuses Provider's Foods Private/No Pa

Parent Accepls Provider-Supplied Formula Provider Supplies Addilional Food when Developmentally Appropriate DHS/Country

Name of Parant Formula:

SCHOOL INFO: ETHNICITY: RACE
School Age AM Kindergarten AM Headstart Hispanic/Latine American Indian / Alaska Native
s ASIAN
e——— Home Schoo! —PM Kindergarten PM Headstar Not Hispanic
or Latino Black or African American
All Year School . All Day Kindergarten All Day Headstart Nalive Hawailan / Pacific Islander
White
School Name: R
School Number: School District:
School Depart Time: H AM/PM Return Time: b AM i PM
Day Attending School: MON TUE WED THU FRI1
ILD
| anticipate the Days my child will participate will be: MON TUE WED THU FRI SAT SUN Days will vary
Brop OF Time: . AM I PM Pick Up Time: : AM/PM Time will vary
) anticipate the Meals my child will participale will be: Breakfast AM Snack Lunch PM Snack _Dinner Evening Snack
Parent / Guardian Signalure: Data:

State Agency Contact Info:

In accordance with Federai Law and U.S, Department of Agriculture policy, this instilulion is prohibited from discriminating on the basis of race,
color, natlonal orgln, sex, age, or disability,. —To file a complaint of discrimination write to USDA, Director, Office of Civil Rights, 1400
Independence Avenus, S.W., Washington, D.C, 20250-9410 or call {800) 795.3272 (voice} or (202) 720-6382 (TDD) USDA Is an equal
apporlunity provider and employer,



