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Child’s Name:  ___________________________________ Enrollment Date: ___ /___ / ____ 
 

Site:    ______________________   Session: AM / PM / Full Day       DOB: ___ / ___ / ____ 
 

Transfer/Dropped Date: _____/_____/_____ 
 

Site Transferred to:   Session: AM / PM / Full Day       
 

 

ERSEA: 
 

_____ Acceptance Letter 

_____ ChildPlus Application 

_____ Proof of Birth 

_____ General Consent 

_____      Screen Release                                                           

_____      Operation Kid Sight Consent                                        

_____ Insurance Card 

 

 

 


