
Early Learning Center Enrollment Form

T h e re is an application process and a wait list for admission into the program, so it’s important to
apply early. To be considered for enrollment, please mail a completed application to:

U M B Early Learning Center
100 Morrissey Boulevard
Boston, MA 02125

Name of Pare n t

Name of Child

Date of Birth                                                     M a l e / F e m a l e

S t reet Addre s s

C i t y / S t a t e / Z i p

Telephone (h)                       (w)                       Email     

A ff i l i a t i o n :

[   ] UMass Boston S t u d e n t [   ] UMass Boston F a c u l t y

[   ] UMass Boston S t a ff [   ] Harbor Point Resident

Schedule of Care Needed:

[   ] Full Ti m e : Monday - F r i d a y [   ] Part Ti m e : M o n d a y, We d n e s d a y, F r i d a y

D e s i red Start i n g D a t e : _ _ _ _ _ _ _ _ [   ] Part Ti m e : Tu e s d a y, Thursday

Family Inform a t i o n :

Do you have a child care voucher?  (circle one)  Ye s N o

Family Size:  _________ No. of Children:  _________

Annual Family Income: _ _ _ _

S o u rce: (check all that apply)

[   ] Wa g e s [   ] Child Support

[   ] PPublic Assistance [   ] Other: _______________________________________________

[   ] SSI


