
REGISTRATION FORM 2009-2010 School Year
Child's/Children's Name(s) ____________________________________________________________________________________

Birthdate(s) _______________________________ Parents’ Names ______________________________________________

Address _______________________________________________________________________________________________

City/State ___________________________________________    ____________      Zip Code ______________________

Home Phone __________________  W. Phone (Mother) __________________  W. Phone (Father) ___________________

E-mail (Mother) _______________________________    (Father) _______________________________

Enrollment  1st                                      2nd                                   3rd
Schedule Desired:   Choice _____________________  Choice_____________________  Choice ____________________

Site Desired (indicate 1st choice)                 ECDC-SMC __   _________________    ECDC-ND ___________________
(Children ages 3 - 5) (Children ages 2 - 6)

If my first choice site is unavailable:

______ I am willing to accept the other site while remaining on the waiting list for my first choice site.
______ I am unwilling to accept the other site. I understand that I will be put on a waiting list for 

my first choice site.

Your child’s anticipated arrival time ________________       departure time _______________

I had a child enrolled in the 2008-09 school year. Yes _____ No _____

My child receives special services (e.g., First Steps, Speech Therapy) Yes _____ No _____

Affiliation to Saint Mary's/Notre Dame Community:

SMC Staff ______   SMC Administration ______   SMC Faculty ______   SMC Student ______   SMC Alumna _______

ND Staff ______   ND Administration ______   ND Faculty ______   ND Student _______   ND Alumnus(a) _______

Holy Cross Order employee ______ Name of Holy Cross Order Inst. ________________________________________  

Not Affiliated to ND or SMC (ECDC-SMC is open to the public, ECDC-ND is not open to the public) _______

Gross Family Income (if applying to the ECDC-ND program):

If you are ND or SMC Staff, Student, Administration or Faculty and submitting application to the ECDC-ND
Program, please indicate below your current gross family income. Documentation of gross family income (2008
Federal 1040) is due June 1, 2009, and is required to participate in the ECDC-ND Tuition Scholarship Program. All
income information will remain confidential. ND and SMC Alumni(ae), and Holy Cross Order employees are not
eligible to participate in the ECDC-ND Tuition Scholarship Program and are assessed the full tuition rate.

________ Under $ 29,999 ________ $  73,000 - $ 101,999
________ $  30,000 - $ 58,999 ________ $  102,000 and over (full tuition rate)
________ $  59,000 - $ 72,999 ________ I elect not to apply for tuition scholarship

at ECDC-ND*

*Those who elect not to provide income information for ECDC-ND will be assessed the full tuition rate.

A $35.00 non-refundable registration fee for each child is required.

The Early Childhood Development Center admits students of any race, color, religion, gender, and national or ethnic origin.

To be included in the initial registration selection process, return no later than April 1, 2009: 
Terri Kosik, Executive Director, Early Childhood Development Center, Inc., University of Notre Dame
10 Child Care Center, Notre Dame, IN 46556  (574) 631-3344  Fax: (574) 631-7808, e-mail: tkosik@saintmarys.edu.


