
 

Prospective Enrollment Form 

 

Child’s Name: ___________________________  Birthdate: ________________________ 

 
Address: _______________________________________________________________________ 

 
Home Phone: ___________________________      

 
Mother: _______________________________  Father: ___________________________ 

 
Cell:  _________________________________              Cell:     ___________________________ 

 
Email: ________________________________  Email:  ___________________________ 

 

**When is care needed:   __________________________________________________________ 

 
Days & Hours needed:  ______________________________________________________ 

 
How did you hear about us?  _______________________________________________________ 

 

**Filling out this form does not guarantee placement, but keeps you in the running for a slot in our Centers.  Our intent is to 
serve as many families as possible in a safe, efficient manner.  We take placement very seriously to ensure we can provide 
developmentally appropriate care.  So we’re going to take a little time to figure out the best fit.  If we can accommodate 
you, we will send you an offer letter and registration form to enroll in our Centers (if you so choose… and we hope you 
do).  This fee is $50.00 – please mail or drop at Santa Fe Child Care Centers, 1441 Springfield Avenue, New Providence, NJ 
07974.  Checks made out to Santa Fe Child Care Centers.   

Thanks for your interest! 
 Maria Clifford, Director 

 

FOR OFFICE USE ONLY: 

 
There is a $50.00 non-refundable fee to be considered for a placement. 

 
Date:  ______________     Check number:  ______________    Prospective Enrollment Fee Paid:  ______________ 

 
Projected Start Date:  ______________  Probable Class:  _______________ 

 

 


