
 

WESTERN KENTUCKY UNIVERSITY CHILD CARE CENTERS 

ENROLLMENT APPLICATION 
 

Please see instructions available on the back of this form.  
 
Center Preference: (circle one)    WKU Campus Center (Jones Jaggers)              Bryant Way Center    
 
(  )      Head Start ** (  ) Early Head Start** (  )  Day Care 
         (  ) morning only  (  ) morning only  (  ) morning only  
 (  ) afternoon only (  ) afternoon only (  ) afternoon only 
 (  ) I would like to pay day (  ) I would like to pay day (  ) full day 
      care for the other half-day.       care for the other half-day. 
 
**Please provide income verification and proof of age (attach any documentation with this application) 

 
SECTION I 
 
1.   Child’s Legal Name:   Last _________________    First _________________  Middle ________________ 
         
2.    Child’s Date of Birth:  ________________  Child’s Sex:  Male   Female 
 
3. Parent(s)/Guardian(s) __________________________________________________________________ 
 
4. Phone (home) _______________ (work) ______________ (cell) ________________   
 
5. Address: _____________________________________________________________________________ 
 
6. City: ________________    7.    State:_________     8.    Zip: ______ E-mail Address _________________ 
 
9.    County: _________________________     10.   Child’s Medical Card # ____________________________ 
 
11.   Family’s Primary Language: _________________ 
 
12.   Does your child have a special need or disability?  (  ) Yes   (  ) No What is the disabling condition? 
______________________ Is your child currently receiving any type special services (First steps,speech,etc) ? 
_________________ From whom?______________________    **Attach any diagnostic information with this 
application. 
 
13.   Referred to the program?  (  ) Yes  (  ) No If yes, by whom/why: ______________________________ 
 
14.   Are you on a program that helps pay for your day care?  (  ) Yes  (  ) No If yes, please name: __________ 
 
15.   Are you on K-TAP (formerly AFDC)?  (  ) Yes   (  ) No   (  ) Formerly    
 
16.   Number of persons:  In home____   In family____     
 
17.   Parental status in home: (circle one) O = One Parent  T = Two Parents  F = Foster N= Not the parent  
 
18.   Child’s Race (circle one) Black White  Asian Biracial Other __________  

 
19.   Are you on any special programs (WIC,etc)? ______ 
 
20.   Have you been in the program before?   Yes   No If yes, when ________________________________ 
 
21.   Does the family have a car?  Yes  No  Child will get to program by: (circle one) W-walking P-parent  O-other 

 



22.   Are you a WKU student?  Yes  No     Are you a WKU employee?   Yes   No 
 
23.   Do you live in the Housing Authority of Bowling Green?   Yes   No 
 
24.   Is your family experiencing any challenges or hardship, such as  
 
_____ military deployment  _____drug/alcohol abuse 
_____ incarceration,   _____child abuse/neglect 
_____ homelessness  _____other______________      
 
 

SECTION II 
 
SUPPLEMENTAL FAMILY INFORMATION (List significant family members, beginning with head of the family.) 
 
             ADULT                     D.O.B.        SEX             ED LEVEL  OCCUPATION  
 
A01______________________________________________________________________________________ 
 
A02______________________________________________________________________________________ 
 
A03______________________________________________________________________________________ 
 
SUPPLEMENTAL CHILD INFORMATION (List program applicant first then any other children, in the home.) 
 
 CHILD  D.O.B.                    SEX 
 
C01______________________________________________________________________________________ 
 
C02______________________________________________________________________________________ 
 
C03______________________________________________________________________________________ 
 
C04______________________________________________________________________________________ 
 
C05______________________________________________________________________________________ 
 

 
What school district do you live in? ______________________ 
 
Program Codes:  D.O.B. = Date of Birth           
 
CERTIFICATION: 
 
I certify that this information is true.  If any part is false, my participation in this agency’s programs may be 
terminated and I may be subject to legal action.  I also understand that the information in this application will be 
held in strict confidence within the agency and assessable to me during normal business hours.   
 
Signature:  ________________________________________  Date:  __________________ 
 
Staff Certification:  _________________________________  Date:  __________________ 

 
 
 
 

WESTERN KENTUCKY UNIVERSITY CHILD CARE CENTERS 
125 Jones Jaggers 

1906 College Heights Blvd. #11098  
Bowling Green, KY 42101-1098 

(270) 745-4042 



 
 

 

 

INSTRUCTIONS FOR ENROLLMENT 
 

WKU Child Care Centers do not discriminate in regard to race, sex, national origin, color, creed, or disabling 
conditions.  Please print all information on the application.  Complete all items 1 through 26.  Complete one 
application form for each child you wish to enroll. 
 
1. Child’s legal name as it appears on his/her birth certificate. 

2. Child’s date of birth as it appears on his/her birth certificate and the child’s sex circle male or female. 

3. First and last names of parents or guardians in the home.  (Example:  Joe and Mary Jones) 

4. Telephone number:  H is for home.  W is for work.  C is for the cell phone  

  

5,6,7,8,9. Address is the mailing address, followed by the street address if different ,email address, and county. 

10. Child’s medical number from insurance policy or Medicaid number for medical card.  Specify  

 insurance company. 

11. The family’s/guardian’s/child’s primary language.  This is the language spoken and understood when  

 giving instructions, asking questions, or giving directions. 

12. Attach copies of disability information concerning your child. 

13. Were you referred to our program and by whom?  This includes formal and informal sources. 

14. Indicate if your child care will be paid through an alternate source and specify (DSS,Audubon,etc.). 

15. Indicate if you are on K-TAP, K-TAP recipients are automatically eligible for Head Start. 

16. The number of persons in the home and in the family.  This can be non-related individual. 

17. Indicate the parental status of the applicant.  This will be the number of parents in the home. 

18. Child’s Race: Other please specify. 

19.               Are you on any programs which provide you with services, support, and/or training?  Include 

 programs like food stamps, WIC, nurturing training, AA, protective services, weatherization, etc. 

20.                Has the applicant or anyone else in your family been in our program before and when?  (What year?)  

21.                Indicate how your child will be getting to the Center. Please note that WKUCCC does not have a bus. 

22.                Please indicate if you or your spouse are currently enrolled at WKU or an employee of the university.   

23.               Please indicate if you are currently living in the Housing Authority of Bowling Green. 

24.               Please indicate all that apply. Use space provided for any other situations. 

 

 

 

 

 

 

 

 

 

 

  CHILD CARE CENTERS 


