
 
ENROLLMENT WORKSHEET 

(Include Provider's Own Children) 
 
 
    

 Name 
6 Weeks to 
12 Months 

12-24 
Months 

24 months 
old up to the 
age of five 

five years of 
age up to 11 
years of age 

  Infant Toddler Preschool School Age 
  1.      

  2.      

  3.      

  4.      

  5.      

  6.      

  7.      

  8.      

  9.      

 10.      

 11.      

 12.      

 13.      

 14.      

 15.      

 16.      

 17.     

 18.     

 19.     

 20.      

 
 

 
TOTAL 

 
 

 
 

 
 

 
 

 
 
License Class: ________________                   
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