Divine Mercy Early Childhood Center
Fall Registration Form 
	

	

	

	(home)                                           (work)

	

	

	

	

	(home)                                           (work)

	


Date: ____________
                                         Mother’s Name:

	Enrollment

Fee Paid:

Ck # _____  Int. _____

Key Card Fee 

Ck # ______ Int: ______

                      Staff  use only




                Address:

Phone:

Father’s Name:

Address:

Phone: 

Registered Member of Divine Mercy

	Please Check One:

Pre-School _____     

Day Care ______    Grade School _____


_______  Yes           _______ No

Mail or drop off at:
Divine Mercy Early Childhood Center
695 College Ave
South Milwaukee, WI 53172

Phone: 414-764-0283
Email: dmec@archmil.org



                 First Day of Attendance:______________

	Child’s                   DOB               Monday          Tuesday            Wednesday           Thursday          Friday

Name                                                Hrs.                 Hrs.                    Hrs.                        Hrs.                  Hrs.

	
	
	________

To

________
	________

To

________
	________

To

________
	________

To

________
	________

to

________

	
	
	________

To

________
	________

To

________
	________

To

________
	________

To

________
	________

To

________


Open from 6:00am-6:00pm                                             **Pre-school Program: 9:00am-11:30am   

_________________________________________                     ____________________

Signature






       Date
