Ohio University Child Development Center

Enrollment Application

Child’s Name: ________________________
Date Applied (office only):_________

Date of Birth: _________________________
Sex: ___________________________

Parent’s name: ________________________
Parent’s name: __________________

Email:  _______________________________
Email: __________________________

Address: _____________________________
Address: _______________________

_____________________________________
________________________________

Phone (w) _________
(h) __________
Phone: (w)_________  (h)__________

Employer: ____________________________
Employer: ______________________

Student__Staff__Faculty__Non OU___

Student__Staff__Faculty__NonOU___

All enrollments is full day 12 months



Please include names and ages of other children applying for admission to the 

Center________________________________________________________________________

Why are you choosing to enroll your child at the Ohio University Child Development

Center?_______________________________________________________________________

Children are accepted on a first-come, first-served basis, although income status, sibling enrolled and age may influence our decision depending on the actual available slot.

Parent(s) Signature____________________  ________________________Date________

Please return to:

Ohio University Child Development Center







The Ridges






    Athens, Ohio   45701

Questions: email Cathy Waller at waller@ohio.edu or call 740-593-1819

