
FRIENDLY HOUSE

1221 Myrtle Street

Davenport, IA 52804
Pre-enrollment Application 

 DATE OF REQUEST_____________________

PROGRAM NAME _Early Learning Program     (Circle class below)     

 3-yr.-old  morning

   4-yr.-old morning

4-yr.-old afternoon  
CHILD’S NAME_________________________  AGE_____DATE OF BIRTH__________ 

PARENT’S NAME______________________________________
 

ADDRESS_____________________________________________

PHONE NUMBER_______________________________________

CONTACT PERSON (if other than parent)_____________________

ADDRESS_______________________________________________

PHONE NUMBER_________________________________________

Comments:

A $10.00 enrollment fee will secure your child’s placement in our preschool program.








 for office use:








Amt. Deposited:







Receipt #:








Initials:








Date:

