PRE-ENROLLMENT FORM

UNIVERSITY OF DAYTON’S

BOMBECK FAMILY LEARNING CENTER

941 Alberta Street, Dayton, Ohio 45409

Phone (937) 229-2158

Fax (937) 229-4760
______________________________________________________________________________
​​​​​​​​​​​​​​​​​

Child’s Name _________________________DOB_____________________Gender ___

Mother’s Name ______________________ *   Father’s Name _____________________

Address ____________________________ *  Address ___________________________

City _______________State____ Zip_____ *  City ____________ State ____ Zip_____

Ph# _________Wk_________Cell_______ *  Ph#_________Wk________Cell________

E-Mail_____________________________ *  E-Mail_____________________________

________________________________________________________________________

Enrollment Priority Ranking

Please check your affiliation with the University of Dayton:


_____1. UD employee with one or more child(ren) presently enrolled


_____2. No affiliation with UD with one or more child(ren) presently enrolled


_____3. UD employee


_____4. UD student


_____5. UD alumni


_____6. No affiliation with UD

If UD employee department or office ____________________Campus Ph#___________

Waiting List/Enrollment Date

Enrollment applications are accepted as submitted with priority given to families with a UD affiliation. If a space for your child is not available at the time your application is submitted, your child will be placed on a waiting list.  Your child will be enrolled as space becomes available according to priority and date of application.  There is a $50.00 non-refundable waiting list fee per family.


What date of enrollment are you requesting? ________________________

Registration Fee

A registration deposit equal to the amount of one week’s tuition is required at the time of enrollment. This deposit is refunded with two-weeks written notice prior to withdrawal.

Parent Signature_________________________________Date submitted_____________

