Holway Child Study Centers

Rockwell

617-243-2355

Enrollment Application for

The Rockwell Child Study Center

Child’s Name ______________________________________ Child is M / F

Nickname ____________________________  D.O.B ___________________

Address ______________________________Phone_____________________

City/Town______________________________Zip_______________________

Parent’s Name __________________________Occupation_________________

Parent’s Name__________________________Occupation_________________

Siblings (names and ages)___________________________________________

Previous attendance by other children at Rockwell:  _____yes  _____no

If so, when? ______________________________________________________

Referred by ______________________________________________________

Previous schools or childcare experience _______________________________

A non-refundable fee of $30 payable to Lasell College is due with this application.  Please return the application to:

Holway Child Study Center/Rockwell

Lasell College

1844 Commonwealth Avenue

Newton, MA 02466
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