
 
2340 West Grandview Blvd. 

Erie, PA 16506
Phone: (814)838-2155

Fax: (814) 833-4693
www.mcherie.org

Enrollment Application   2008-2009 

Step 1:  Parent/Guardian (only) observation of classroom           Step 3:  Child’s meeting with Teacher
Step 2:  Meet with Administrator/Business Administrator           Step 4:  Phase- In Begins
              Enrollment paperwork, Registration and Tuition Deposit due.

Name of Student _______________________________________ Date of Birth ___________ Gender ____
Home address __________________________________________   Phone ___________________________
City ____________________   State __________ Zip code _________________

 
Father’s full name ________________________________________  Occupation ________________________
Home address ____________________________________________  Phone____________________________
Company ________________________________________________  Title ____________________________
Company address __________________________________________   Phone __________________________

Mother’s full name _______________________________________Occupation _________________________
Home address _____________________________________________Phone____________________________
Company _________________________________________________Title ____________________________
Company address ___________________________________________Phone __________________________

Please check all that are applicable to the relationship of the family:  
 Married   Divorced    Separated Child adopted  Parent(s) deceased   other:  ________________________

Stepmother or Stepfather:  _____________________________________________________________________

Are any siblings currently:  ___ enrolled    ___ applying

Name and Grade: _________________________________________ Age: ________________
Name and Grade: _________________________________________ Age: ________________

Child’s Previous Educational Experience
Name of facility attended:  ____________________________________________________________________________
Reason for leaving:  _________________________________________________________________________________
Does your child require any special assistance in support of his/her learning style?  _________________________

Financial
Do you plan to apply for tuition assistance:  CCIS ___    other ____   
(Families that are approved and utilizing state funding are not eligible to apply for the MCHE Scholarship fund also)

By completing this application, applicant designates acceptance of the understood parent responsibilities to involve themselves in the
children’s  educational  activities  on a regular  basis,  through observations  of  the  classrooms,  conferences  with  teachers,  a  strong
commitment to parent education and wholehearted participation in the educational community.  I understand that this application will
not obligate us to the center or the center to us.

Parent/guardian signature ________________________________________________  Date  ________________

Parent/guardian signature __________________________________________________ Date ________________ 
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