
Little Learners Childcare Poolesville
919616 Fisher Ave, Suit A 

Poolesville, MD 20837  
(240) 489 3326

 Application for Admission
Thank you for considering Little Learners Childcare Poolesville for your child’s education and care. 
Please complete this form and return it to the center director along with $100 your registration fee.

Student Name __________________________  Birthday  _______________________ 

Sex ________   Enrollment Date ____________  Potty Trained  ___________________ 

 Father’s Information Mother’s Information

Full Name:    _______________________     _____________________________ 

Home Address:_____________________     _____________________________

_________________________________ _____________________________

Phone Number:_____________________     _____________________________ 

Employer:        _____________________      _____________________________ 

Work Number: _____________________      _____________________________

Email: _____________________________   _____________________________

With whom does the child reside?     

Father      Mother  both    other  (Please specify)   ____________________________

Responsible for Tuition ________________________

Parent Signature _________________  Date:     _________________________

**Little Learners does not discriminate based on race, color, or national origin in the admission of 
students and the employment of faculty and staff. 

OFFICE USE ONLY:   

Enrollment Date: __________   Assigned Class_______________  Tuition Rate _______________


